THE JOURNAL 


OF THE 


American Medical Association 
Published Under the Auspices of the Board of Trustees 


CHICAGO, ILLINOIS 
VOL. 166, NO. 17 : aio APRIL 26, 1958 


NEWER DRUGS IN THE TREATMENT OF HYPERTENSION 
IV. USE OF RESERPINE, HYDRALAZINE, AND PENTOLINIUM IN VARIOUS COMBINATIONS 
Edward S. Orgain, M.D., Colin A. Munroe, M.D. 
and 


George L. Donnelly, M.D., Durham, N. C. 


hypertensive patients. Pentolinium was the newest patient. The combination of hydralazine with 
reserpine was found to be simple, easily 
loyed in outpatients, and relatively free 
Pharmacologically, reserpine, a bradycrotic and 
tranquilizing agent, produces peripheral vasodila- adapted to the tolerance of the patient. 
tation by central inhibition of the sympathetic Hypertensive disease when present in the 
nervous system and possibly by a direct action on severe form generally requires the addition 
the vessel wall.’ Its principal utility is found in of a blocking agent to the combination of 
treatment of mild to moderate hypertensive disease. reserpine and hydralazine 
Hydralazine possesses complex actions, including 
direct vasodilatation,’ a weak sympath- 


From the Department of Medicine, Duke University School of Medicine, and the Cardiovascular Service, Duke Hospital. 
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66 URING THE PAST few years, three new 
g types of drugs have been introduced and 

utilized in the treatment of primary arterial The possibility of synergistic effects among 

hypertension, namely, the anticholiner- various drugs used in treating hypertension 
gic agents, hydralazine hydrochloride, and various was explored by testing four combinations: 
Rauwolfia compounds. When used alone, these hydralazine and reserpine (18 patients), 
drugs have not proved satisfactory as antihyper- hydralazine and pentolinivm (6), reserpine 
tensive agents for all grades of hypertensive disease and pentolinium (30), and all three drugs 
because of their inadequate hypotensive action or (24). The dosages varied somewhat, since an 
disagreeable, even intolerable, side-effects when effort was made to increase the intake of 
used in effective dosage. The idea of using each drug to reasonable tolerance. The 
several drugs in combination,' each possessing drugs had been used singly in previous 
a different mode of action, in order to produce studies. The present study indicated the 
additive or synergistic effects on blood pressure effectiveness of hydralazine when combined 
seems entirely logical. Since the most effective with reserpine for treatment of hypertension 
combination of these drugs for the therapy of of moderate severity. Mean blood pressures, 
hypertensive disease is still unsettled, it appeared es measured in the recumbent position, fell 
worthwhile to investigate the effects of reserpine, to normal in 11 (61%) of the 18 patients in 
hydralazine, and pentolinium tartrate employed in this group, and the only major drug reaction 
various combination: 90n a suitable group oO in this group was hydralazine arthritis in one 
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in Various Combinations 


Group Av. Mean Blood Pressure, Mm. Hg 


Blood Pressure 


and Mean Bl 


and 


Average Blood Pressure 
Group Av. Blood Pressure, Mm. Hg* 


176/104 211/127 151/95 


of Reserpine, Pentolinium, 


T. 2.—Effects 
on Group 
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ng periods of treatment, 14 of these 
transferred to the pentolinium-reser- 
ine group because of inadequate hy- 

Pe ponse and 2 were transferred to the 
ydralazine group because of reser- 
ion. Reserpine therapy was discon- 

at the average mean pres patient because of epigastric distress 
group after reserpine-hydfalazine ptic ulcer. One patient had all drugs 
to “normal” both in the recumh ecause of myocardial infarction, and 
tions. group 4) died of cerebrovascular acci- 

18 patients treated with months of therapy. 
index changed as follc Pentolinium, and Hydralazine Ther- 
3 reverted to group 2, pup receiving reserpine, pentolinium, 
reverted to group 1, two in gro ine comprised 24 patients; initial treat- 
group 2, one in group 2 changed gun with reserpine and pentolinium in 
the remaining eight patients were nd the three drugs simultaneously in 
only major drug reaction occurrir There were 11 males and 13 females 
was hydralazine arthritis in one patient. raged 44 years. Treatment time var- 

Reserpine and Pentolinium Therapy.— oer ferret 20 months. According to severity in- 

receiving a combination of reserpine and pento- dex, the 24 patients were classified as follows: 14 in 
linium comprised 30 patients; initial treatment was group 2, 4 in group 3, and 6 in group 4. 
begun with pentolinium in 11, with reserpine in 12, During the administration of these three drugs, 
and with both drugs simultaneously in 7. Duration mean blood pressure fell 20 to 40+ mm. Hg in both 
of treatment varied from 3 to 24 months. There recumbent and erect positions in 20 patients (83%). 
Before After Before After Before After Before After 
Drug Combination Treatment Treatment Treatment Treatment Treatment Treatment Fall Treatment Treatment Fall 
Reserpine and Hydralazine........... 20/120 156/98 193/119 143/89 147 114 38 164 107 
Reserpine and Pentolinium........... 228/125 184/110 /125 152/100 15% 135 » 132 117 
— 158 127 135 18 a 
* Systolie and diastole. 
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When pentolinium was used in combination with 


appeared less satisfactory 


HYPERTENSION—ORGAIN ET AL. 


Vi 

195 

tients, withdraw one drug entire 
Summary 

Seventy-eight patients suffering from hyperten- 
sive vascular disease of varying severity were 
treated with different combinations of reserpine, 
hydralazine, and pentolinium. Eighteen patients 
exhibiting hypertension of moderate severity re- 
ceived reserpine and hydralazine in combination. 
A definite reduction in mean recumbent blood 
months. pressure was observed in 16 patients (89%) and 
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(61%). This combination of drugs proved effective 
for this group of patients. 
Thirty patients exhibiting hypertensive disease 
of greater severity were treated with reserpine and 
tolinium. The mean recumbent blood pressure 
and in one it 


Twenty-four patients who had moderate to se- 
vere hypertensive disease were treated with three 
drugs, reserpine, hydralazine, and pentolinium, in 
combination. Definite reduction in mean recumbent 
blood pressure was noted in 20 patients (83%), and 
in 7 patients (29%) the mean blood 
reached normal values. Comparable results were 
obtained in one group (14 patients) to which a 
third drug was added and another group (10 pa- 
tients) in which therapy with all three drugs was 
started simultaneously. In a small group of six 


number of patients is too small for decisive con- 
clusions 


For hypertensive disease of moderate degree not 
satisfactorily controlled by reserpine alone the ad- 
dition of hydralazine has proved to be a simple and 
effective measure. Hypertensive disease, when pres- 
ent in severe form, generally requires the action of 
a blocking agent in combination with reserpine and 
hydralazine. 

The reserpine and hydralazine used in this study were 
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UMPING SYNDROME.—The dumping syndrome is a symptom complex ap- 

pearing in some patients after gastric resection; 

gastric discomfort, nausea, palpitation, tachycardia, weakness, syncope, often 
a feeling of warmth, and sometimes explosive diarrhea. Rapid gastric emptying re- 
sults in intrajejunal hyperosmolarity, with a compensating shift of extracellular fluid 


syncope, tachycardia, and weakness. It is suggested that patients who exhibit severe 
systemic manifestations in dumping attacks have abnormal homeostatic vascular 
responses to sudden reductions in plasma volume.—D. B. Hinshaw, M.D., and 
others, Peripheral Blood Flow and Blood Volume Studies in the Dumping Syndrome, 


A. M. A. Archives of Surgery, May, 1957. 


blood pressure control necessitated the addition of ee 
a third drug (hydralazine) to the therapeutic pro- 
gram of 14 patients. 
patients treated with hydralazine and pentolinium, 
less satisfactory results were achieved, but the rr" 
5. Sieber, H. A.; Grimson, K. S.; and Orgain, E. S.: 
; Newer Drugs in Treatment of Hypertension: 1. Use of 
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as Ansolysen by Wyeth, Inc., Philadelphia. 
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and plasma into the jejunal lumen to achieve isotonicity. Consequently, a reduction 
in circulating plasma volume occurs. . . . Increased peripheral blood flow is present 
in many patients with dumping symptoms. . . . The increased peripheral blood flow 
is closely related to the systemic symptoms of the dumping syndrome, such as 


J.A.M.A., April 26, 1958 


SERUM CHOLESTEROL MEASUREMENT—HAZARDS IN CLINICAL 
INTERPRETATION 


Ole A. Schjeide, Ph.D., Los Angeles 


Much has been written concerning the relation- 
ships between serum lipids and lipoproteins and 
atherosclerosis.’ It is not the purpose of this report 
to discuss the evidence for or against these relation- 
ships or to compare the relative merits of the 
various kinds of lipid measurements. Rather, we 
propose to examine the reliability and the clinical 
interpretation of one of these measurements, that 
of total serum cholesterol. 


for aiding in the identification of people with gross 


disturbances of lipid metabolism which predispose 


to coronary disease.” * Keys’ experience essentially 
agrees with this opinion.” He has urged that a 
serum cholesterol measurement be made a part of 
the annual physical check up, particularly in men 
over 30, in order to select the individual who should 

physician in practice is to hed this advice 


given 
tory? With what confidence can the clinician assume 
that a single cholesterol measurement represents 
the true level? 2. What is the range of variability of 
duplicate samples performed in different labora- 
tories and by different methods? 3. What are the 
ranges of biological fluctuation of cholesterol levels 
over a period of months in patients with proved 
atherosclerosis who do not receive treatment? This 
paper attempts to answer these questions. 
Materials and Methods 


The 10 patients who form the basis for this 
report are part of a larger study inquiring into the 
long-term effects of various agents on the clinical 
course of disease in persons who have survived an 
acute myocardial infarction. This group ranged in 
age from 40 to 60 years. No patients with compli- 
cating diseases, such as diabetes, hypertension, 
thyroid or renal disease, or xanthomatous abnor- 
malities, were included. These 10 candidates for 
placebo treatment were randomly selected by 
choosing hospital registration numbers ending in 
odd digits. Careful inquiry into diet disclosed no 


From Wadsworth Hospital, Veterans Administration Center, and the 
at Angeles: 


once after therapy must decrease about 100 
mg. per 100 cc. or else there must be a less- 
er decrease of about 60 mg. per 100 cc. 
which is consistently maintained. 


substantial change during the observation period 
from that before infarction occurred. All of the men 


to 12 months. Measurements were made by 


to one month later on serum stored in the refrigera- 
tor at temperatures of 0 to 6 C. 
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The conclusions that can be drawn from 
determinations of total serum cholesterol 
must take into account the varying results 
obtained by the use of different methods in 
different laboratories, the discrepancies to 
be expected between samples taken on the 
same day, and the physiological variations 
in a given individual over periods of weeks 
or months. Duplicate serums from three po- 
tients who had had myocardial infarction 
were analyzed in five different laboratories, 
one of which used two methods. Not only 
were the results consistently higher in some 
laboratories than in others, but the rank- 
order of the results varied also. The discrep- 
ancies were such as fo necessitate great 
caution in drawing inferences regarding 
diagnosis and treatment from a single : 
cholesterol determination. In assessing the 
patient's progress on therapy, to be of 
significance a cholesterol level checked but 
were eating the usual American diet, estimated to 
contain 35-45% of the calories from fat. No patient 
showed a change in weight of more than 5 lb. (2.3 
kg.) during the study. No other treatment was given. 
Total serum cholesterol measurements were made 
on patients after a 12-hour fast, the first being done 
at least two months after the infarction and there- 
after at monthly or more frequent intervals for Ae 
Kingsley method,‘ in duplicate, on the same day. 
Other replicate measurements were made one week 
In order to learn what variability in results might 
be encountered by analysis of duplicate serum sam- 
ples in various laboratories, the following program 
was devised. Three sets of “blind” duplicate sam- 
ples were submitted to five laboratories on different 


| — 3 : 

ei Ale 


i 


i 
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3 


the other laboratories. Excl <4 112 mg. per 100 cc. for 


the serum cholesterol level two weeks later proved 
to be 418 mg. per 100 cc., if he were unaware that 
this difference is within the range of his laboratory's 
technical error. 

Although the serial fluctuations of serum choles- 
terol level have been well studied in normal per- 
sons,” periodic changes in the levels of patients 
with atherosclerosis have not had sufficient atten- 


patients with coronary 

onstrate biological variations in serum lipid meas- 
urements among a large, u group of 
patients. For individuals in the same age range as 
covered by our study, they report an average bio- 
logical standard deviation (exclusive of laboratory 
error) of + 13.96 mg. per 100 cc. These data were 
derived from cholesterol concentrations averaging 
208 mg. per 100 cc. 
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biological variation and adds to this the laboratory 
error, then the 95% confidence limits for statistical 
significance in this situation would be a change of 
+ 60 mg. per 100 cc. 

It should be emphasized again that the + 27 mg. 
per 100 cc. standard deviation figure for laboratory 
error or reproducibility applies 
tories and techniques involved in this 


lipoproteins 

ever, our data will serve as a guide for the clinician 
using the ordinary commercial or hospital labora- 
tory. 


Summary and Conclusions 


There is a wide discrepancy in results of serum 
cholesterol measurements performed in different 
laboratories. The reproducibility record of a given 
laboratory and a given method should be evaluated 


Taste 2.—Range of Serum Cholesterol Levels and Statistical Derivations Of Ten Placebo-Treated Patients® 


Biological Variance 
Cholesterol Level, Maximum 
Leneth of Mr. WO Ce Deviation Total Minus 
atica, - from Mean, Total Laboratory Standard 
tase No Awe, Yr. Mo Range Mean " Variance Va ia 
7 Is?- 252 Is 114 
» 
* Ne trend could be noted: dee and fall appeared at random. 
Our own data indicate fluctuation to on the basis of replicate measurements made on dif- 


be somewhat higher. Perhaps this difference exists 
infarction and their mean serum cholesterol level 
was 77 mg. per 100 cc. greater. 

While this evidence indicates that a shift of 100 
mg. per 100 cc. in total serum cholesterol concen- 
tration is necessary before one can ascribe a result 
to treatment rather than chance, such a magnitude 
of change is not necessary for all persons. Table 2 
indicates that some persons have remarkably little 
biological fluctuation. Unfortunately, the clinician 
cannot know in which patients the determinations 
will be relatively stable without first measuring 
control cholesterol levels for several months. Addi- 
tionally, since the month-to-month measurements 
fluctuate without apparent trend, it is possible that 
a drop in serum cholesterol level of less than 100 
mg. per 100 cc. which remained at the lower level 
on repeated determinations would represent a sig- 
nificant result. If one strikes an average of the 
standard deviations in patients showing the least 


ferent days rather than during the same “run.” The 
identity of duplicate samples should not be avail- 
a to the technician. 

The biological fluctuation in total cholesterol 
levels of the patients with atherosclerosis treated 
with placebo in this study averaged + 30 mg. per 
100 cc. standard deviation. 

The physician who orders a serum cholesterol 
analysis to assess “atherogenic ” should 
(1) know the performance of the laboratory he 
selects, and (2) ask the laboratory to submit its 
standard deviations of reproducibility (performed 
as described above) along with the report. The 

ysician who bes dietary or other treatment 
or patients with elevated serum cholesterol levels 
and who wishes to follow results intermittently 
should use the same laboratory throughout. He 


must decrease about 100 mg. per 100 cc., or 
there must be a lesser decrease of about 60 mg. 
per 100 cc. which is consistently maintained. 


laboratories might show a better record, as the 
standard deviation of + 24.8 mg. per 100 cc. in 15 report of the technical group of the committee on 
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cholesterol level checked one time after therapy 


Total Cholesterol 
872391-395 (Jan.) 1937. 
of Serum Lipids 


.. and 
tion, Riverside, Calif Age, J. Lab. & Clin. Med. 418738-744 (May) 1953. 
tn Man, J. Clin, Invest. 
1. Page, H.: Lewis A. : 9345-49 
A. A 
Level in Coronary Arteriosclerosis, Arch. Int. Med. 78s 
397-402 (March) 1943. 
Sciences, Research Council, 7. Watkin, D. M.; Lawry, E. Y.; Mann, G. V.; and 
1954, p. 139. Gofman, J. W., and others: Lipoproteins, Halperin, M.: Study of Serum Beta Lipoprotein r 
Physiol. Rev. Cholesterol V and Its Relation to Age and Serum 
3-42589-607 (July) 1954. Level in Adult Human Subjects, J. Clin. Invest. $%9874- 
with Coronary Heart Disease, Am. Med. 22605- 8. Evaluation of Serum Lipoprotein and Cholesterol 
623 (April) 1957. J Measurements as Predictors of Clinical Complications of 
3. Keys, A.: A : Problem in Newer Public Atherosclerosis, Report of Technical Group of Committee 
Health, J. Mt. Sinai Hosp., New York 2@3118-139 (July- on Lipoproteins and Atherosclerosis and Committee on 
Aug.) 1953; Relationship of Diet to Coronary Heart Disease Lipoproteins and Atherosclerosis of National Advisory Heart 
and Atherosclerosis, Mod. Med. 24378-89 (March 1) 1957. Council, Circulation 149691-741 (Oct., pt. 2) 1956. 


ANTIHYPERTENSIVE DRUGS AS A CAUSE OF THE ACUTE ABDOMEN 


Philip Taylor, M.D., Columbus 
Antih ma uce acute ab- 
dominal problems. Since one of us (W. F.) with- 
in a period of a few months has been asked to see, Four patients, with a clinical picture sug- 
for evaluation of a possible acute surgical abdomen, gesting the possibility of an acute surgical 
four patients receiving antihypertensive drugs, it abdomen to the extent of prompting surgical 
seems worthwhile to reemphasize the possibility of consultation, were diagnosed os 
abdominal complaints occurring during such treat- having paralytic ileus and/or vomiting from 
ment. antihypertensive drugs. Diagnosis of such 
Report of Cases side-effects depends on an awareness thot 
Cast 1.—On June 27, 1956, a 49-year-old man was ad- the patients are receiving the drugs 
mitted to 
History.—The patient stated that for three to five weeks 
ble to conti his duties 
una Cc nue u as a 
Fara of seven, months had had Pedal bow the ight ‘costal bode 
com- 
plaints. Before the present admission he had been 2+ pitting os ee ee ee 
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The flood of literature recommending various 4. Kingsley, G. R., and Schaffert, R. R.: Determination 
praised with these data in mind traction, J. Biol. Chem. 10@s315-328 (Aug.) 1949. 
5. Sperry, W. M.: 
This study was supported by grants from the G. D. in Blood Serum, J. Biol. Chem. 8 
| — essentially normal. The urinalysis was normal except for an 
= Ph cal Examination.~This well-devel yo albumin level of 30 mg. per 100 cc. and, on microscopic 
ished, middle-aged, bed-ridden man appeared to be very examination, a rare erythrocyte. wy 
apprehensive and dyspneic. Blood pressure was 260/160 Hospital Course —Initially , the patient s cardiac decom- 
mm. Hg. Moist rales were heard posteriorly at both lung pensation was treated with a diet limited to 1,500 mg. of 
sodium, 4 cc. elixir of potassium gluconate (Kaon) three 
times a day, and 0.5 mg. of amorphous gitalin (Gitaligin) 


these drugs were slowly increased, endl, on July 13, ad- 
ministration of 0.25 mg. of 


hydralazine hydrochloride to 100 mg. four times daily. The 


grad- 
ually fallen to 150/100 mm. Hg. All drugs except gitalin 
were withdrawn, and administration of 5 mg. of pilocarpine 


) 
domen show a rather diffuse accumulation of gas in 
small gut over virtually the entire upper abdomen and to a 


Fig. 1.—Abdominal roentgenograms 


Final Diagnoses.—Final diagnoses were (1) paralytic 
ileus resulting from use of antihypertensive drugs and (2) hy- 
pertensive cardiovascular disease. 


of patient in case 1. Left, roentgenogram 


History.—This man, who had been confined to the hos- 
pital for three months, had been treated for a variety of 
conditions. At the time of admission, he had a left-sided 


blood pressure of about 210/130 mm. Hg. 

On Dec. 26, 1956, the patient had a sudden rise in blood 
pressure to 260/160 mm. Hg. During the next 36 hours he 
received 10 mg. of hexamethonium chloride in divided 
doses. The blood pressure dropped to 140/90 mm. Hg. 
Then he was given 2.5 mg. of 
ride three times daily and 5 mg. of bethanechol ( Urecho- 
line) chloride twice daily. With such medication, the blood 
pressure stabilized at 150/100 mm. Hg, but, on the evening 
of Dec. 30, the patient began to have distention of his 


1953 


2112 ANTIHYPERTENSIVE DRUGS—FURSTE ET AL. J.A.M.A., April 26, 1955 

On July 6, administration of 2.5 mg. of mecamylamine Case 2.—A 67-year-old man was admitted to the hospital 
(Inversine) hydrochloride and 25 mg. of hydralazine hy- on Sept. 23, 1956. 
daily was begun. By July 23, the dosage of mecamylamine — 2 enaiem 

' ; paralysis due to a cerebrovascular accident on the right. 
hydrochloride as increased _to_15_mg._and_ the For years he had had hypertensive vascular disease with a 

On July 27, the patient was very restless, his abdomen 
nitrate three times daily was started. 

a abdomen and to vomit. 
* 
made when surgical consultation was first re- 
intestine. Right, roentgenogram made one day later. The small intestinal loops are more 
lesser extent in the lower abdomen consistent with small Physical Examination.—On the evening of Dec. 31, the 
bowel obstruction. No gas is noted in the large bowel.” A patient appeared to be acutely and chronically ill and 
Miller-Abbott tube was inserted, and on the following day somewhat disoriented. His temperature was 98.4 F (36.9 
another roentgenogram (fig. 1, right) was interpreted as C), pulse rate 104, and blood pressure 150/110 mm. Hg. 
follows: “A Miller-Abbott tube is coiled in the stomach There was slight paralysis of the muscles of the left side of 
with the degree of distention of the loops increased over the face. The abdomen was moderately distended, and no 
the previous film.” peristaltic sounds could be heard. 

By Aug. 1, the abdomen was less distended but active Laboratory Data.—The total white blood cell count was 
intestinal sounds could still not be heard. From then on, 14,000, with 20% nonsegmented neutrophils, 64% segmented 
the ileus slowly disappeared, and the patient was dis- neutrophils, 3% eosinophils, 11% lymphocytes and 2% 
charged on Sept. 1, 1956. monocytes. On the evening of Dec. 31, abdominal roent- 

genograms (fig. 2) showed dilated small intestine with 
fluid levels and considerable gas and feces in the large 
intestine. 

= 


Case 3.— -old man stated that at about 12:30 
a. m., Nov. 21, 1956, he developed some vague abdominal 
pains which soon sharp and generalized. 
the day he vomited several times. Two enemas failed to 
result in the passage of any gas or feces. 


i 


ne, hexamethoni 
hloride. From May, 1956, 
to the time of hospital admission, he had been taking 
ramylamine hydrochloride. At the time of hospitalization, 
he was taking 10 mg. of the latter drug three times daily 
and, sporadically, 5 mg. of pilocarpine nitrate twice daily. 
Physical Examination.—The patient appeared to be hav- 
ing a moderate amount of generalized, crampy abdominal 
pain. His temperature was 98 F (36.7 C), pulse rate 98, 


and respiratory rate 22. The blood pressure was 230/110 
mm. Hg. The abdomen was moderately distended with some 
hyperactive intestinal sounds. 


Laboratory Data.—The level was 13.3 Gm. 
per 100 ce. The total leukocyte count was 10,550 per 
cubic millimeter with 41% nonsegmented neutrophils, 28% 


bowel obstruc- 
With discontinuation of all medication 
patient’s condition rapidly improved, he began to have 
taneous bowel movements. He was disc on 
Nov. 24, 1956. 
Final Diagnoses.—The final diagnoses were (1) vomiting 
from of mecamylamine 
(2) hypertensive cardiovascular disease. 


Cast 4.—A 46-year-old woman was admitted to the hos- 
pital on Feb. 7, 1957. 

History.—The patient stated that about six hours prior 
to hospital admission she developed crampy 
val pat an bean to sont, She had been constipated for 


For ns ed years she had had hypertensive vascular 
disease with her blood pressure about 200/130 mm. Hg. 
In early 1956, she had been given hexamethonium chloride, 
and in the latter part of 1956 and early 1957, mecamyla- 
mine hydrochloride. During the month prior to hospitaliza- 
tion, she had taken 15 mg. of mecamylamine hydrochloride 
daily with two 5 mg. and two 2.5 mg. doses per day. 

veloped, slightly obese, and was having abdominal pain. 


generalized 
sounds were hypoactive. 
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improve 

Final Diagnoses.—The final diagnoses were (1) vomiting 
resulting from use of mecamylamine hydrochloride and 
(2) hypertensive vascular disease. 


Fig. 2.—Abdominal roentgenogram of patient in case 2. 
Note generalized distribution of dilated loops of small in- 
testine and gas in sigmoid colon. 


Comment 


In these four cases the clinical picture suggested 
the possibility of an acute surgical abdomen and 


did not have bowel movements; in addition, ab- 
dominal roentgenograms indicated numerous loops 
of dilated small intestine (fig. 1). In case 2, the 


distention was not quite as severe as in case 1, and ° 
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Hospital Course.—A Levin tube was placed in the stom- 
ach; intravenous administration of fluids was started slow- 
ly; and all medication was discontinued. Within less than and gas; there is tendency to ileus as evidenced by numer- 
a week after the onset of the abdominal symptoms, the ous small segments of bowel partly filled with gas and 
patient was again able to eat normally and was having fluid.” 
spontancous bowel movements. Hospital Course.—The patient was given glucose intra- 
Final Diagnoses.—The final diagnoses were (1) paralytic venously for chim, enn the mecamylamine hydro- 
ileus resulting from the use of hexamethonium chloride and hloride withd On Feb. 8. the day after admissi 
mecamylamine hydrochloride and (2) hypertensive vascu- — y 
a the blood pressure was still 140/90 mm. Hg, but on Feb. 9, 
the blood pressure had risen to 190/100 mm. Hg. By 
acute pulmonary edema in Dec., 1955, he had had a 
blood pressure of 240/140 mm. Hg. During the first part of 
| segmented neutrophils, 4% ecosinophils, 19% lymphocytes, ! | 
and 8 monocytes. Urinalysis was not remarkable. Roent- 
genograms were interpreted as follows: “Films of the ab- . 
domen demonstrate a moderate amount of air in both large : 
and small bowel. A large amount of fecal material is present . 
in the colon. The films from our point of view are not 
Her temperature was 99.4 F (374 C), pulse rate 76, prompted surgical consultation. In case 1, the pa- 
respiratory rate 20, and blood pressure 140/90 mm. Hg. tient’s abdomen became quite distended, and he 
There aa tenderness, and 
peristaltic 
Laboratory Data.—At the time of the patient's admission 
the complete blood cell count was essentially normal. The 
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rate evaluation of such abdominal findings may not 


be made, and unnecessary surgical intervention may 
be carried out. 
Summary 


After the administration of 
drugs, a patient may develop symptoms and signs 
suggestive of an acute surgical abdomen. Within a 
period of a few months, we have seen four such 
patients. 


327 E. State St. (15) (Dr. Furste). 


The role of the platelet in hemostasis is the re- 
sultant of several functions.? Complete agreement 
is by no means present; however, a working schema 
is shown in figure 1. The mechanism of platelet 
function in clot retraction is not well understood, 
but clot retraction does not occur in platelet-free 


2114 
the roentgenograms (fig. 2) showed considerable 
gas and feces in the colon. In cases 3 and 4, the pa- 
tients were not so sick; they complained primarily 
of abdominal pain and vomiting. 
Diagnosis of such side-effects with the anti- 
hypertensive drugs depends considerably on an 
awareness that patients receiving such drugs may 
develop complications as those described in the 
four cases. If it is not realized that such complica- 
tions may occur with these drugs, early and accu- ee 
THROMBOPATHIC STATES 
REPORT OF TWENTY-FOUR PATIENTS 
Samuel K. Mcllvanie, M.D., Spokane, Wash. 
Despite advances in diagnosis of hemorrhagic 
diseases, one is frequently faced with the clinical Vi 
problem of the suspect bleeder. Routine bleeding A group of 24 patients, all characterized 195 
and clotting times may be normal and thus mask a by prolonged bleeding time with normal clot- 
wide variety of potentially serious hemorrhagic ting time, were studied with respect to fam- 
states. These include especially the thrombopathic ily history, personal history, bleeding time, 
and related or synonomous syndromes of pseudo- prothrombin time, serum prothrombin, and 
hemophilia, familial hemorrhagic diathesis, throm- thrombin generation. None showed abnor- 
basthenia, and capillary bleeding; in addition, malities of clot retraction, platelet count, or 
hemophilia and hypoprothrombinemia may be in- morphology. No simple rule was found to 
cluded. I consider a “mild” bleeder one who does explain the inheritance of this defect. The 
not suffer severe spontaneous hemorrhage but who most important finding in the individual his- 
may have potentially serious post-traumatic hemor- tories was excessive bleeding after tooth 
rhage. In the group to be discussed, prolonged extractions. Classification on the basis of 
bleeding time with normal clotting time is the com- laboratory findings proved to be difficult, 
mon denominator. ; but the cases in general fitted von Wille- 
The relative frequency of different types of brand's the 
hemorrhagic syndromes is well illustrated in the Sate, and were chown te inciude ver 
work of Cazal and Izarn,’ who investigated the 
, ga tor, platelet prothrombin accelerator, and 
cause of hemorrhagic states in 273 patients. They 
platelet-co-thromboplastin. Adrenal steroids 
were unable to demonstrate a defect in hemostasis were used in 12 patients. This therapy was 
in 149 (54% ) and ascribed the bleeding to local nonspecific, required two or three days to 
vascular origin. The etiology of bleeding in the re- exert its characteristic action, but was effec- 
maining 124 patients was as follows: in 46% it was tive in 10 patients. 
attributed to thrombocytopenia, in 35% to increased 
vascular fragility, and in 19% to plasma coagulation 
defects. In only 11 of the 273 patients could it be 
classed as hemophilia. The present report is con- 
cerned with detection and treatment of relatively 
mild bleeders. 
From the Department of Medicine, Rockwood Clinic. 
Read before the 10th Clinical Meeting of the American Medical 
Association, Seattle, Nov. 29, 1956. 


Fig. 1.—Role of platelet in clot formation. 


from the has been demonstrated in the 
work of Zuker.” Platelets have been shown to con- 
tain a prothrombin-accelerator factor which acts in 
a manner similar to AC-globulin * (conversion ac- 
celerator, V factor, labile factor). Perhaps the most 


vised for its detection. Clinical tests for evaluation 
of each factor are not available, although a pro- 
bleeding time may be considered a crude 


Correeted 
BaSO.-Treated 
Serum 
\HG deficiency .. No Ves 
cc Ves No 
* Rosenthal 

given patient with a slightly bleeding 


prolonged 
time and normal clotting time one must, therefore, 
exclude deficiencies of antihemophilic 

globulin (AHG), plasma thromboplastin compo- 
(PTA). The differential diagnosis of these groups 

by Rosenthal * is shown in table 1. 

Bleeding times are usually normal in hypopro- 
thrombinemic states; however, frequent exceptions 
have been noted so that the differential diagnosis 
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of these states is included. Manipulations of the 
prothrombin test have been used 
for clinical differentiation (table 2). 


by 
Quick one-stage prothrombin time. 


Tendency 
Determination Method Normal 
Hiewding time ..... <45 win. 
Prothrombin prothrombin oF less 
consumption . Quiek* at i he. 
Thrombin . Pitney and 
weneration ...... ! ‘mil. of 
Cote in 16-2) see. at 37 
Normal with 44 anit« of 
thrombin at 4 
Platelets § ........ 
(totting time and +L min. with retraction 
reaction ...... Lee and White* 1 br 
rin- 
neutralizing 
anee ...... Van Creveki® Tube no. 1 ug. heparin clot« 


Tube no. 2 (2 ug. heparin clots 
‘Tube no. 3 (4/ug. heparin clots 
min.) 
Prothrombin time Quick* 13-13.5 eee. = 
* Refers to normal values obtained in our laboratory. 


tests. Screening for fibrinolysin was 
evaluated by observation of clot breakdown in the 
tubes during the performance of the clotting time 
and retraction tests. Lysis of the clot in less than 45 
minutes was considered abnormal. 
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plasma or bloo:' Physical factors, such as adhesive- 
ness, undoubtedly play an important role in he- 
mostasis, as indicated in the work of Wright “ who 
demonstrated that heparin reduced adhesiveness of 
platelets while postsurgical and postpartum evi- Methods 
dence for increased adhesiveness was shown. Evi- Patients were seen in the course of routine clin- 
dence for a potent vasoconstrictor factor derived ical hematological practice. Patients with frank 
Prothrombin - eccelerator hemophilia, severe hypoprothrombinemia, and 
‘ector a6 
Mechonical Function " Taste 2.—Differential Diagnosis of Hypoprothrombinemic 
or Adhesiveness * States 
Prothrombin Time with Deficiency of 
Prothrombin Factor AC-Pactor® 
Heporin Neutralizing a ma sma’... 
Factor 2 Plasma plus Bart serum ...... Prolonged Normal Prolonged 
tor Plasma plus 
Fuctor rabbit pleema ................ Prolenged Prolonged Normal 
thrombocytopenia are excluded. Results in the 
study of 24 patients are reported. Table 3 highlights 
the methods used. All determinations were made 
on freshly drawn blood. 
56 Bleeding time was determined in duplicate by 
B important action of platelets has been shown to be using blood from —— and care rr soma yr 
that of a thromboplastic co-factor.* A heparin-neu- manage — 
tralizing substance, a phosphatide, has been de- = 
scribed and imple heparin-toler test de- “me wes 
several occasions, days to weeks apart. Prothrom- 
measure of platelet dysfunction or absence. Taste 3.—Metheds Used in Knatuation of 
Recent studies * have demonstrated that a normal 
clotting time does not exclude hemophilia. In a 
Tasie 1.—Differential Diagnosis of Antihemophilic Globulin 
(AHG), Plasma Thromboplastin Antecedent (PTA), and 
Plasma Thromboplastin Component (PTC) Deficiency® 


Fig. 2.—Abnormal thrombin generation in thrombopathic 
states (shaded area is normal range ). 


three times in isotonic sodium chloride solution, 
and then by suspension in 1.5 ml. of isotonic sodium 
pension was added to parts of fresh blood in 
the experiments evaluated by prothrombin con- 


affected male unaffected male 
a offected female unaffected female 
c» corrier female 


(1) died of hemorrhage 
3 (table 1).-F for 


of human fibrinogen was used in this test. Samples 
from recalcified plasma are added at one-minute 
intervals to tubes containing standard fibrinogen 
solution. The concentration of thrombin is inferred 
from the rate of fibrinogen clotting. A standard 


study, (fig. 2), based on results in 30 normal per- 
sons tested, compares favorably with that reported 
authors. 


affected maie o» unoffected male 
offected female c» unoffected femole 
corrier female 


() studied 
(2) questionedie history of bleeding 

Fig. 4 (table 4, family no. 2).—Family tree for three pa- 
tients with unclassified thrombopathy. 


heritance 
in figure 4. In the remaining six patients there was 
no known family history of bleeding tendency 


constant for the first four years after onset of 
menses in the patient in case 14. Fear of postextrac- 
tion hemorrhage ca delay 
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Platelet suspensions were freshly made daily. curve was prepared with use of known solutions of 
Blood was collected from both the patient and nor- thrombin (Thrombin topical) so that from any sam- 
mal control subject on each determination, with ple the time of the clotting could be converted to 
use of silicone technique without anticoagulants. A 
pellet of platelets was obtained from 20 ml. of 
blood by centrifugation in an ice bath, by washing 
i Observations and Results 
% The basic data concerning the 24 patients are 
summarized in table 4. 
Heredity.—Eighteen patients, 7 males and 11 fe- 
males, representing 11 Kindreds, gave a family his- 
ate we Bos tory of bleeding tendency. Except for family no. 2, 
er i inheritance was not sex-linked and the defect was 
transmitted by either sex, as illustrated in figure 3. 
= In contrast, the sex-linked (x-borne) mode of in- 
sumption testing. One-tenth volume of platelet ma- > & 4. ¢ : Dro 
terial was added to decalcified plasma in those coved v le 
cases evaluated by the thrombin generation test. 7 ' 
The effects of the platelet additions were evaluated be ac doce ah 195% 
in normal persons, in patients with hemophilia ae cove 8 
(AHG deficiency), and in controls with thrombo- te 
cytopenia, as well as in patients studied. — 
The thrombin generation test, as performed on 
recalcified plasma,’ was used as a further check on 
the prothrombin consumption test. A purified form 
seats Effect of Bleeding on General Health, and 
Deaths.—The patients in cases 1, 2, 4, 6, 7, 9, 14, 
and 18 presented variable stages of chronic ill- 
health characterized by fatigue, muddy complex- 
ion, chronic anemia, repeated mouth infection, and 
dental caries. The patient in case 18, a reliable 
observer, noted that fatigue would be followed by 
bleeding from the nose and gingiva and that re- 
missions were accompanied by a sense of increased 
strength and well-being. Menorrhagia was almost 
in seeking adequate dental care. Seven deaths were 
attributed to bleeding tendency in the family his- 
tories. One additional death occurred in this series. 
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Bleeding Pro- Serum (Genera- 
Time, throm- Pro- tion 
Gam Min., See. bin Time thrombin Hormel, 
ae Family History Personal History 24 Min.) at 4 Min. Remarks* Classification 
Father bruleed Frequent epistaxis, Therapy with protamine by 
had ir menorrhagia, sulfate, 150 in- (von 
«taxis, and after bruising, chronic 4 ww eee tra wahortened brand type) 
tooth extraction: health due to blood n wm a bleeding time from 14 
paternal aunt died of howe and 6 min. to min., 
postoperative hemor. sec. on two trials; 
t mother of 2 mi. in normal 
in case 7 saline also reduced 
s bleeding time from 11 
min., 3) sec. to 7 min., 
see.: AC 
vitamin ye and 
excluded 
4,M Ser case 1: 7 known Bruises easily, epi- 4 Therapy 
in family: taxis, chronie » eee sulfate, 1 me., and (von 
stuople dominant pat- health, nearly ex- 4 blood given intra- brand type) 
tern of inheritance sanguinated after venously wit t 
minor cut on tongue henefit in control of 
: controlled by suturing 
Three brothere and ‘4 Fresh whole blood given 
(questionably) one postextrac- 1 Delayed t benefit: severe 
sister bruise easily; tion heme 2 total postextration 
f t epixtaxi«, and rectal at 
and postextraction childhood: lw 4 on 3 trials with slow 
> cousin had f 7 we intravenous drip of % 
echronte (health due delayed 7-14 days me. ACTH in 1,000 ce 
to tew dext tion 
thages: 0 known 
in family: 
«es linked 
ttern: grandfather 
of patient in case 4 
+7. Two eleters, free from Severe post. a lan Delayed (a) Corrected, be 
tomy and postex- 7.5 10D ais} telets f 
have normal serum traction hemor- 4 eee ) grandfather (case 3); 
bre content: normal control (bh) 
brothers by testinal and renal oc. 
$ have ved silicone, 
tion an pla per cu 
tm., did not correct 
prothrombin con- 
sumption 
M Nephew of patient in age Delayed Test for heparin neu- 
case r., from minor eut; 140 s tralization normal: 
from $ talized, age 3 t vin 
family history as for with cut lip: trans- corrected with plate- 
cases 3 and 4: fusion gave ques- lets; partial corree 
free f bie help: at with 
eut lip and PTC deficient: plasma 
one week: at 
age 11, cut head, 
pres. 
re for 2 mo. with 
intermittent bleed- 
and m ve 
hematoma: oled 3 
wk. from 
palatal serateh; 
epistaxis 
F Paterna . Eplstaxi«, postex- 199 eee Normal 
father, and two uneles traction. and post- 
were : tather partum hemor. type) 
P+ and his brother died 
of gastrointestinal transfusions 
hemorrhage: 
of patient in ease 7 
See cose 6 ted severe 
from minor euts ” brand type) 
had frequent Frequent nosebleeds thy 
taxix, menor- during chikthood jw eee eee (von 
ja, bruising, and red p 4 brand type) 
textraction minor cuts bled 
and died of gas- vely until 
trointestinal approximately age 
brother died ¥T.: postextrac- 
of gastrointestinal tion ling. 
gee: one massive gastro- 
the latter's twine intestinal heme r- 
(son) ab see with 
the twin daughter is negative x-rays, 
: father of ve gastro- 
patient in case intestinal hemer- 
age 
miki bleeding ten- 
$ dency thereafter 
of in case Frequent nosebleeds 7: (a) After ce. and (b) Terombopethy 
const pos 2 Delayed whole trans. type) 
Po extraction bleeding Wi(a) aie fusion with glass with platelet 
during chikihood ; hb) ) t: before and 
tarry stools; onset ae) and (d) after ce. AC 
age intermittent Xe) whole polyeythemic deficiency 
to date and i ri) blood given intraven- 
ing many trane- ne 
ehre teat for 
invalid state due to rin neutraliza 
normal; ACTH and 
cortisone 
| given without 
Daughter of patient in Age eut with ™ Heparin neutralization 
and sutured fer control: brand type) 
bruises on body 
constantly 


* Clotting times, platelet counts and morphology, and clot retractions were normal throughout. 
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Family No.5 


Time, throm. Pro- tion 
Gass ., See. bin Time thrombin (Normal, 
Age, he (Normal, (Normal, 44 Unite 
Family History Personal History Min.) at 4 Min.) Remarks* 
Sieter, mother, and Post-tonsilleetomy 4 mw eve with vasopres- 
maternal great-grand- and postpartum 9. (control, by 
mother had excessive hemorrhages, re- slow intravenous 
frequently occasion) helped postpar- 
dela tum hemorrhages 
F Father hed f Epistaxis requiring ees Bleeding time and im- 
unavailable blesting be 1 generation 
after submueus tively 
and after 55 dilatation and curet- 
: 7.10 tage) even though 1 
un- unit f 
effective: severe in plastic: ACTH and 
leone ( 

) effective in post 
dilatation and 
menorrhagia 

F aneous m eve Heparin neutralization 
6 with equivocal n Normal 
history of bleeding mild hemar- ow wm 4 control of extractions 
her sex throsie: bruises 415 h cortisone and 
a t easily as com. 
pesten traction and pared with prior 
t 
menorrhagia noted 
Uneertain: mother Long history of easy eee 
nearly constant 
al bleeding 
for 4 yr. afterwoneet, 
very heavy but 
lasts 546 days: Died 
4 days postextrac- 
tion 
however, without 
serie 
F Mother had menor Episodic gingival and 3.9 we Normal Gingival 
after 
due to partum for w . 
maternal w 
aunt bruises easily 
F Father and paternal CDildhood Normal ACTH and prednisone 
aunt with epistaxi« severe wm eee extractions 
traction postpartum and os t abnormal 
: daughter of textraction 
patient in ease 17 . 
frequently delayed: 
rom ratory 
1712, F See case 16; one brother Bruises easily: pro- >n a oe Normal 
normal; one brother longed bleeding in vivo with pro- 
has mild bleeding from cuts; severe thrombin. f rabbit 
tendency plasma or fresh 
rrhage platelet. free : 
unin fluenced serum 
F Negative Spontaneous onset of Delayed (a) Histamine (as 
bleeding in 165 after wm Si(a) Case 19) to 
of 7 dose of 0.0 
for arthritis, h a lw me. did not correct 
no kno 74 we 2 serum prothrombin or 
reaction Mm Rib) 
dectomy, 19%, and amine sulfate was 
extractions up to of no value on 
1944 without evi- triale ce 
hemor. eythemie t 
intravenously 
anemia, intermittent plastic 
severe gingival hbrombin to 11%; 
, and pro- wort 
episodes of 
epistaxi« 
<5. M Negstive Spont onset eee (a) When 1.22 me. hista- 
while gold. =... eee mine te was 
therapy for eee ean given yur 
told arthritis; also Tita) a) plasmna proth 
toxle w of 75% and seru 
at sites of newile la th converted to 
ures; easy normal: first 
; onset on a wa 2 serum proth 
17/383 and on M, after 
sisted to t 
ACTH 
PF Negative Menorrhagia and easy min oxide given 
bruising for many thout loprovement 
years a) Prot 
= and otter 
Mend exe) 
Negative 6, Normal Liver profile and 
electrophoresis 
wery carried to 


* Clotting times, platelet counts and morphology, wend clot retractions were normal throughout: 


Thrombin 
Pre Servi | 
Classification 
Srand 
type) 
Th thy 
(von Wille. 
brand type) 
Th thy 
Wie 
brand type) 
(von Wille. 
brand type) 
Thrombopathy 
(von Wille. 
brand type) 
Thrombopathy 19 
Wille 
brand type) 
Thrombopathy 
(von Wille. 
| brand 
with lati 
prothrombin 
deficiency 
Acquired 
thrombopathy 
Acquired 
thrombopathy 
Acquired 
thrombopathy 
cay. 

a AC- 
globulin 
deficiency 

Acquired 
thrombopathy 
with AC. 

out without dim. globulin 

culty: let noted deficiency 

postextraction 

oozing for 1 wk., 

age 17; referred be 

cause of Ii-day 

episode of postex.- 

traction bleeting 
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Taste 4.—Summary of Findings in Twenty-four Patients with Thrombopathic States (Continued) 


Bleeding Pro- Serum Genera- 
Time, throm. Pro- tion 
Case No, Min., See. bin Time thrombin (Normal, 
Age, Yr., (Normal, © 4-4 Units 
and Sex Family History Personal History Min.) 00%) <19%) até Min.) Classification 
261, F Unknown Bled excessively after » 2 eee A Acquired 
extraction; 2 at of y thrombopathy 
of easy bleeding second dat (?) with hypo- 
noted: br. later: Patient 
: au 
bo y 
as cause of 
death 
3—18,M Questionable ma and 5 Delayed Tooth extraction, 
history of menor- axis for yr. 7" nN ACTH, thrombin. (von 
rhagia and epi«taxi« ractions, 2/5) and 4 lw bd gelfoam pack, brand type) 
culty: mild to thrombin generation 
ere dela G ‘lay corrected wit 
days) postextrac- platelets or serum 
tion b 
since 1948 
Negative Almost daily nose. 41 Abnormal (a) Readings 16 hr. 
and Ota) Mia) after receiving ACTH, (von 
ing for past ® mo % me., and hydrocor brand type) 
cerebral h tisone, me.: «t 
mental bleeding in 24 br. and 


remained free for 2 

wk.: cor- 

tisone therap 

contre led for 

2 K and 

acid for 6 on, 

previously of no value 


“Clotting times, platelet counts and morphology, and clot retractions were normal throughout. 


Bleeding Time.—The variability of bleeding time 
is graphically shown in figure 5. The volume of 
bleeding, as seen on the filter paper, was frequently 
excessive, apart from the time factor itself. 

Clotting Time, Clot Retraction, and Platelets.— 
We found no abnormalities in + seg time, retrac- 
tion, platelet count, or 

Plasma Prothrombin.—Plasma pr bin studi 
are shown in tables 4 and 5. pee gene 
prothrombin times were recorded in the plasma of 
six patients. Patients in cases 9, 12, 17, 20, and 
21 are shown to have AC-globulin deficiencies 
(table 5). 

Prothrombin Consumption.—Variability of the 
serum prothrombin, which ranged from normal to 
abnormal, is shown in tables 4 and 6. In members 
of the same family who were bleeders, it varied so 


Prothrombin C 
Effect of Added Fractions on 
(me Stage Prothrombin Test, 
One-Stage Prothrom- in 
Prothrom. bin. free Aged Fresh Stored Pilate. 
* Serum Plasma 
40-100 ave eee eee ee oan 
47-2 eee eee eee 
© free rabbit plasma. 
* Volume patient plasma’ volume added substance 
that while one had normal serum 


usually 
thrombin (as in cases 1, 3, and 5) another might be 
abnormal (as in cases 2 and 4). 
Freshly washed human platelets corrected the 
serum prothrombin time in cases 4, 18, 19, and 24, 
but not in case 23. Control plasma from a patient 


with idiopathic thrombocytopenic purpura with 
platelets reduced to 8,000 to 10,000 per cubic mil- 
limeter was shown to have a serum prothrombin 
time of 12 seconds which could be corrected to 120 
seconds (less than 1%) with comparable platelet 


Taste 6.—Range of Serum Prothrombin in Thrombopathic 
States with Abnormal Values and Effect of Adding Fresh 
Normal Platelets 


Serum Prothrombin After 
Serum Prothromtin Range,“ Adding Platelets (1 Vol. 


Case No (Normal to 15%) Platelets:3 Vol. Whole Blood) 
eee 

B57 

+7 
eee 
2-35 4 
2 
lie 
Be weal x 

Not ecrreeted. 


Thrombin Generation.—The results for family no. 
2 will be considered first. A nermal thrombin unit 
value was obtained but was delayed two to three 
minutes in the test on unmodified blood and four to 
six minutes on the test on recalcified plasma.’ Fig- 
ure 2 illustrates the skew to the right (delayed gen- 
eration) of the thrombin generation curves in the 
above kindred and also in cases 9, 12, 18, 23, and 
24. In all except the patient in case 24, platelets 
corrected the abnormal thrombin generation (table 
7). Plasma from this patient was unusual in that 
thrombin generation began prematurely and ab- 
ruptly declined. In case 23, serum (PTC and PTA) 
partially corrected the delay while platelets alone 
produced complete correction. Because of the sex- 
linked recessive pattern in family no. 2, numerous 
tests (table 7) were conducted to exclude AHG 
and PTC deficiency, including the use of patient 


Thrombin 
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deficiency, were shown (table 7). Platelets from 
patients in cases 4 and 18, when added to platelet- 
cose no. 

2 

4 — 

6 >40 

8 

9 >60 

10: 230 

10) 

13 

16 

322 

18: — 325 


Renge of Bleeding Time in Minutes 
Fig. 5.—Variability of bleeding time in patients with 
thrombopathy. 


free normal resulted in normal thrombin 
generation, while those from the patient in case 12 
were ineffective. 

Therapeutic Trials.—In 1950, a female patient 
was seen for serious postextraction hemorrhage de- 
spite transfusion with 12 pints of fresh whole blood. 
Hemorrhage was dramatically controlled with 150 
mg. of protamine sulfate in 1,000 cc. of dextrose 
solution given intravenously. Bleeding was stopped 
within a period of 10 to 15 minutes on three occa- 
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normal and reduced the bleeding time from greater 
than 30 minutes to 12 with marked reduction in in- 
tensity of bleeding. Subsequently, each of six epi- 
sodes of massive gastrointestinal hemorrhage have 
been controlled by a routine of 2 units of fresh 
blood in plastic bags every 12 hours for 48 to 72 
hours. Bleeding and prothrombin times have be- 


prior to the infusion revealed only 2 per cubic mil 
er in each of two cases, as compared with a 
normal control patient. Histamine diphosphate 
(0.69 mg.) given intravenously to the patient in case 
18 to a point of severe headache had no effect on 
the impaired serum prothrombin content of 35%. 
Her control bleeding time was over 25 minutes and 
was 20 minutes after the infusion. Platelet clump- 
ing was noted to be present before and after the 
experiment. However, in the patient in case 19, 
after 1.82 mg. of histamine diphosphate was given 
to a point of asthmatic symptoms, the plasma pro- 
thrombin content of 75% was corrected to 100% and 
serum prothrombin of 40% was corrected to 17%. 
Bleeding time of 12.5 minutes was reduced to 6 
minutes. Platelet clumping, which was absent be- 
fore the infusion, was present after the infusion. 
The use of steroids was begun in January, 1953, 
and my experience with patients having thrombo- 
pathic states is summarized in table 8. Two failures 
were noted among the 11 patients treated. The pa- 
tient in case 9 has been completely refractory to 
intensive steroid therapy. That in case 22 died in 
2'2 hours, so that the effects of prolonged 
were unobtainable. An additional patient wi 
thrombopathic state not included in this report was 
prepared for removal of a cataract with use of 
steroids, and a completely normal course resulted. 
The chief hazard of steroid therapy is the develop- 


Taste 7.—Differential Diagnosis of Cases with Delayed 
Thrombin Generation® 


PTC. 
Normal Deficient 
Plasma Serum Plasma 


c Pc Pc ce pc 
vec tec ve vc 
Pc vc te PC 
c tec tc te te 
BB. te ve see 
c tec te ve vc 
tc te te 


The cases described fit the von Willebrand-Jiir- 
gens description of thrombopathic state and showed 
marked variability in bleeding time and hemor- 


plasmas deficient in these factors. Equivocal results 
in cases 3 and 4, suggesting mild associated AHG 
come normal at the close of this period. 
I wished to observe the effect of intravenously 
21 — 195 
22 
24 = 
02 8 14 16 16 20 22 24 26 28 30 
sions, and finally a prolonged 24-hour intravenous 
drip completely controlled bleeding. With that ex- 
perience, this drug was tried in several other pa- (, corrected: PC, partially corrected: UC, uncorrected 
tients. However, none responded (cases 1, 2, and 
18). ment of thrombophlebitis. This occurred in cases 3 
Use of silicone-treated transfusion equipment and 13. Pulmonary embolism occurred in case 13 
was begun, and results have been encouraging. The and in two other cases not included in this report. 
patient in case 9 had received 24 units of whole 
blood, much of it fresh, without control of gastro- Comment 
intestinal hemorrhage. The first unit of polycy- 
themic silicone-protected blood increased the plas- 
ma one-stage prothrombin time from 65% to 95% of 
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Even so, the bleeding seen 
binemic group was at times severe, and it 
was fatal in one. In these instances more than 
factor may be operative. 
Owren’s case of a 5-year-old 


4 


tests which were corrected with platelets. Washed 
normal platelets did not improve thrombin gener- 
ation in proved AHG deficiency. Patients with PTA 
deficiency may resemble patients with thrombo- 
pathic states. PTA factor, however, is readily sup- 


plied by stored blood. 

The work of Jiirgens indicated 
that agglutination of platelets was markedly pro- 
moted by histamine, which leads to localized fibrin 
flocculation. Sanford and others ‘* demonstrated 
the absence of an in vitro action of histamine on 
dog or human platelets, but an increased clumping 
and disintegration followed intravenous injection 
which was directly related to the degree of reaction 
experienced by the patient. Heparin therapy did 
not prevent this action. Two patients with impaired 
prothrombin consumption correctible with platelets 
were given histamine intravenously. The results in 
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one correlate with the concept of a thrombasthenia 


that transfusions with use of silicone-treated or 
plastic equipment might be more effective than 
Tassie 8.—Results of Steroid Therapy in 
Thrombopathic States 
(ase 
No. Status Steroid Notes and Result« 
3 Total extrac. ACTH by con. Three units fresh blood 
tinuous intra. protamine sulfate 
venous drip without ae: 
br.: trial repeated 
3 times 
4 Tooth ex- Preinisone, Oozed for 1 mo. with 
traction day, begun hr Previous extractions 
preoperatively without ex- 
coasive bleeding 
ted mas. ACTH Prolonged bleeding time 
and melena unim- 
intestinal 
tieone for 1 and ¢ 
wk. respectively 
? 1. Dilatation and 1. ACTH by con- after 
2. Menorrhagia 
2 Preinicone, 
1+) me day by 
enstrually 
with omi«sion of drug 
8 1. Tooth ex- 1. Hydrocortisone, 1 
tractions. me. day hr. prior 
2. Choleeystec. according to dentist 
tomy with . Hydroee and patient 
common duct me. day: intra. 2. No hemo 
stone drip, — ~ 
pulmonary 
15 (1. Nearly con- 1. Preinixone, cessation 
stant gingival » me./day in 36 hr. 
oozing, espe. 2 Intramuecularly 2. Post partum tm- 
cially noe- given hydrocer. te 
turnal tisone and eun- mi. of 
2. Delivery tinveusly given further hemor. 
ACTH rhage controlled with 
ACTH 
6 Multiple ACTH given Normal postoperative 
extractions continucus course 
venous drip, 
followed by 
preduisone 
* 1. Gingival 1. ACTH by con- 1. Bleeding unaffected: 
nasal for br. topped in 
2 Hydrocortisone 3 days and has been 
me. day; later controlled by inter- 
mittent therapy for 
me day 1% yr.: many trans. 
fusions previously 
2 Post-thyroid- ACTH by con- Progressive oozing 
ectomy tinueus intra. death due to hemor- 
hemorrhage venous drip br. after 
eiving ACTH 
Teoth Normal postextraction 
extraction me. day course, as compa 
with previous ex- 
— 
epistaxis courses of treatment 
and bruises for required 23 mo. 
maint well 
tyr. to date 
glass-contained blood, and this appeared 


a prolonged bleeding time is not proof that surgery which was corrected through the action of hista- 
will be complicated. Major surgery may be less of mine on platelets possibly mediated as above. 
a problem than a simple tooth extraction. I have The in vitro effects of added platelets suggested 
observed not infrequently that minor surgery, in- 
volving teeth, eyes, tonsils, and skin, may lead to 
excessive bleeding with poor wound healing not 
associated with major procedures in the same pa- 
tient. 
Prolonged bleeding times are usually not seen 
with prothrombin or accelerator defects, although 
exceptions have been recorded." Several of my pa- 
tients with lowered prothrombin times had pro- 
longed bleeding times even though the prothrombin 
defect was not of the same origin in each. Pro- 
longed bleeding time does not exclude hemophilia. 
Consequently, a prolonged bleeding time does not 
identify the disease state, and more detailed studies 
are required. The defects in prothrombin times 
rarely approached a level of 20 seconds (approxi- 
mately 40%), which Quick has listed as critical.” 
66 stage prothrombin time of 15 to 16 seconds but 
8 only a 35% content of proaccelerin.* 
A normal clotting time does not exclude a hemor- 
rhagic diathesis in which a defect in thromboplas- 
tin formation may actually exist. Thus, 40% of our 
patients were found to have defects in thrombo- 
plastin formation. Jiirgens, as quoted by Wintrobe,'” 
also observed delayed prothrombin consumption in 
cases of classic von Willebrand hemorrhagic diathe- 
sis. The defect in thromboplastin formation in our 
patients was frequently corrected by washed plate- 
lets. Three patients with excellent prothrombin con- 
sumption tests had abnormal thrombin generation 
to be true. The possible trigger role '* of the plate- 
let, which may influence directly or indirectly the 
activation of AC-factor and stable prothrombin | 
accelerators, suggests an additional reason to use 
every measure to ensure maximum platelet delivery. | 


My experiences from 1949 to the time of writing 
in treating patients having various types of purpura 
with ACTH indicated its effectiveness in the fre- 

of purpura without necessarily affect- 
the platelet count. Others have recorded similar 
observations."* The exact mechanism of control of 


of hydrocortisone or 30 mg. of prednisone daily ) 
for 48 hours preoperatively, packing with absorb- 
able surgical sponge (Gelfoam) and topical throm- 
bin, and suturing. Steroid administration is grad- 
ually reduced over one week. Bleeding has been 
reduced, as compared with patients’ previous expe- 
riences. This far, the mechanism appears nonspe- 
cific. Thrombophlebitis is the chief complication 
and appears to be more severe than in normal 


exists. My results suggest that a test dose should be 
sufficient, with hemorrhage promptly arrested if the 
drug is effective. Intravenously given conjugated 
estrogenic substances (Premarin) has been used in 
scattered cases and is most helpful when labile 
prothrombin defect coexists. Controlled experi- 
ments during serious bleeding are difficult to set 


A clinical approach to the evaluation of the mild 
or questionable bleeder has been studied in 24 
patients with thrombopathic states. A searching 
history is the best screening test. A positive family 
history was obtained in two-thirds of the patients 
and was usually manifested as a simple dominant 
trait. In one family a recessive (x-borne) type of 
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were used in 12 patients 
and were effective in 10. The effect is nonspecific 
and may require two to three days to become 
manifest. Thrombophlebitis is a serious complica- 
tion of this therapy. Control of bleeding persisted 
for several weeks after stopping administration of 
the drug, so that intermittent therapy ex- 
cellent control of chronic epistaxis, menorrhagia, 
and gingival bleeding. Combination of regularly 
spaced transfusions of fresh blood or plasma in 
plastic bags, adequate local measures, plus steroids 
is optimal treatment of the thrombopathic hemor- 
rhagic state. Therapy with conjugated estrogenic 
substances (Premarin ) is indicated when deficiency 
of labile prothrombin accelerator is present 

Addendum 


312 W. 8th Ave. (4). 


LAMA, April 26, 1958 
most important anamnestic observation. Other im- 
portant symptoms were easy bruisability, epistaxis, 
gingival bleeding, and menorrhagia. Purpura was 
absent. Approximately one-half of the patients at 
some time had abnormal prothrombin consumption 

capillary rhage is clear. Cos a ai 

blood, lasting 7-15 davs after treatment, in associa- 

tion with ACTH and cortisone therapy. The im- acceratow, factor, Tall ) 

provement in my patients did not always correlate was noted in about one-fourth of the patients and 

with correction of bleeding time or prothrombin 7 be only —_ facet of a potentially serious de- 
consumption. Jacobson '* demonstrated a reduction fect in hemostasis. One post-thyroidectomy fatality 
in bleeding time after the use of cortisone and occurred in this group. 

ACTH in patients with pseudohemophilia. I am Classification is difficult and frequently artificial 

continuing to use prednisone (Meticorten) or hy- since the variation in findings among bleeders in a 

drocortisone (Compound F) in the preoperative single kindred group could frequently lead to multi- 

preparation of these patients, a number of whom ple diagnoses. The cases in general fit the so-called 

are not included in this report. I have recom- thrombopathic state of von Willebrand and include 

mended the following course in preextraction cases: variable abnormalities of labile prothrombin .ac- 

preparation of precasted bite-plates for extensive celerator, platelet prothrombin accelerator, and 

extractions, preparation with steroids (60-120 mg. platelet _co-thromboplastin defect. Three bleeders, 
not reported on, had normal clotting times and 
slightly prolonged bleeding times; two were shown 
to have antihemophilic globulin (AHG) deficiency, 
and one had plasma thromboplastin component 
(PTC) deficiency. From the standpoint of manage- 
ment it is important to evaluate the individual and Vil 
define the defect in terms of a therapeutic ap- 195 
proach. 

states. Therapy is often difficult, and whole blood trans- 
Theoretically, protamine sulfate would be spe- fusions are usually without direct benefit. The use 

cific in rare instances where increase in heparin- ot silicone-treated and _plastic-protected blood is 

like substance or defect of platelet factor 3” 

up; further, variability from episode to episode is 

most difficult to correlate. 

Summary 

ee Since this paper was read on Nov. 29, 1956, an 

additional member of family no. 2 has been studied 

and is shown to have a definite mild antihemophilic 

with mild hemophilia. globulin deficiency, demonstrating in this family a 

A variably prolonged bleeding time was the most combination of thrombopathic states with hemo- 
frequent laboratory finding, whereas a history of _ Philia. 

excessive bleeding after tooth extraction was the Po 
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of hormones can stimulate or control the growth of certain cancers of the 


H ft terme VIRUSES AND CANCER.—The administration or withdrawal 


human breast, prostate, and thyroid. In animals, too, it has been shown that 
the growth of cancers can be stimulated by disturbing endocrine balances and that 


persistence of the endocrine imbalance that produced them but, finally, if the imbal- 
ance persists, autonomous cancers develop and can grow in animals in which there is 
no longer any endocrine imbalance; for example, the production of cancer of the 
thyroid by feeding thiouracil. . . . Excessive stimulation by a trophic hormone stimu- 
lates a cell to divide but, before it divides, the cell must reproduce its normal quota 
of nucleoprotein. A stimulated cell's avidity for nucleoprotein may become so great 
that the cell not only reproduces its own nucleoproteins as fast as it can but also 
gobbles up any virus-like particles of nucleoprotein with which it comes in contact. 
These particles, incorporated into the chromatin of the cell, might disturb the cell's 
genetic balance. Thus exposure of a trophin-stimulated cell to a virus might hasten 
the development of the nuclear changes that lead to autonomy of growth. Viruses 
may be part of the material out of which cancers are built.—George Crile Jr., M.D.., 
A Speculative Review of the Role of Endocrine Imbalances in the Genesis of Certain 
Cancers and Degenerative Diseases, Journal of the National Cancer Institute, 


February, 1958. 
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often these cancers can be controlled by restoring normal endocrine balance. Pro- 
. longed and excessive stimulation of a target organ by a trophic hormone first causes 
hyperplasia of the animal's target organ, then formation of benign nodules, and then 
cancers. At first these cancers may be dependent for their continued growth on the 
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successful mitral valvular mobilization. Since in our 
institution mitral stenosis is now approached sur- 
gically through an incision on the right side and 
mitral insufficiency through an incision on the left 
side, it has become doubly important to establish 
with certainty the preoperative diagnosis.’ 

Although catheterization of the left side of the 
heart has proved of inestimable value in the diag- 
nosis of mitral and aortic stenosis, it has not been 

uate in the evaluation of mitral regurgitation.” 

iac ventriculography has provided a more ac- 
curate means of objective assessment of the pres- 
ence and degree of mitral valvular insufficiency. 
Cardiac ventriculography is also an effective means 
for evaluating the efficaciousness of surgical pro- 
cedures designed for correction of mitral in- 
sufficiency. 

Smith, Cregg, and Klassen * have discussed the 
diagnosis of mitral regurgitation by cardioangiog- 
raphy. These authors employ the term “cardio- 
angiography,” while we prefer the term “cardiac 
ventriculography” for the procedure of direct trans- 


same procedure. 

Smith and his associates‘ studied 20 patients 
with consideration of the state of competency of 
the mitral valve, 10 patients presenting evidence 
of a competent mitral valve and 10 showing vary- 
ing degrees of mitral regurgitation. Anatomic evi- 
dence of the status of the mitral valve was 
available in 6 of the 20 cases studied. These 
authors report essential agreement relative to the 
competency of the mitral valve between cardio- 
angiographic findings and subsequent anatomic 
findings at surgery or autopsy in of these six 


tions as to the correlation of the ventriculographic 
quantitation of mitral insufficiency with the opera- 


tive findings at the time of surgical exploration of 
the mitral valve. 


Methods and Materials 


Our technique of cardiac ventricular puncture 
and radiologic visualization of the ventricular 
chambers (cardiac ventriculography ) has been re- 
ported in a previous publication by Lehman, Mus- 
ser, and Lykens.” 

Of 86 patients who have had satisfactory cardiac 


regurgitation, 32 have undergone surgical explora- 
tion of the mitral valve. The cardiac ventriculog- 
raphy studies of these 32 patients have been 
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MITRAL INSUFFICIENCY—ITS QUANTITATION 
BY CARDIAC VENTRICULOGRAPHY 
Richard A. Gilman, M.D., J. Stauffer Lehman, M.D., Benjamin G. Musser, M.D. 
The need for an accurate clinical method for 

quantitation of mitral regurgitation has long been 

recognized and has been an elusive problem. Since Thirty-two potients had cardiac ventriculo- 

the advent of surgical treatment of mitral stenosis,’ graphic study for demonstration of the pres- 

the importance of an effective procedure for the ence and degree or absence of mitral re- 

preoperative assessment of the presence and de- gurgitation. Four patients showed no atrial 

gree or absence of mitral regurgitation has become opacification, and at surgery these four were 

manifest. Anatomic changes present in the mitral proved to have pure mitral stenosis without 

any mitral regurgitation. Surgical treatment 
of mitral stenosis demands an effective pro- 
cedure for the preoperative assessment of 
the presence and degree or absence of mitral 
regurgitation. Any degree of regurgitant 
opacification of the left atrium during car- 
diac ventriculographic study is considered 
significant of mitral valvular insufficiency. 
Cardiac ventriculography does not lend itself 
to exactitude of interpretation but rather to 
estimation only of the amount of regurgitant Vv li 
opaque substance issuing through the mitral 
valve and the quantitation of mitral insufti- 195; 
ciency. It also appears to be a reasonably 
efficient procedure for evaivating the effec- 
tiveness of surgical procedures designed for 
the correction of mitral insufficiency. 

The purpose of the present report is to describe 
experience in the estimation of mitral insufficiency 
by cardiac ventriculography and to present observa- 

thoracic needle puncture opacification of the 

patients. ination of the presence or absence of mitral valvular 
(Dr. Gilman), Professor of (Dr. ), and residents in 
Thoracic Surgery (Drs. Musser and Russell), the Hahnemann Medical 
Call’ Be. af carefully graded with respect to the presence or 
absence of any regurgitant opacification of the left 
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atrium and the estimated quantitation of 
The following method of grad 


: 0, no regurgita 
1+, 1-5 cc. per beat; 2+, 6-10 cc. per beat; 34. 
11-40 cc. per beat; and 4+, over 40 cc. per beat. 
While the ungloved examining finger has definite 
limitations in its ability to quantitate varying 
amounts of regurgitant stream issuing through the 


MITRAL INSUFFICIENCY—GILMAN ET AL. 


(In 2 patients, the grading was 1+-; in 1, 2+; in 12, 
3+-; and in 2, 4+-.) Of the remaining 11, the devia- 
tion between ventriculographic and surgical esti- 
mation was no greater than 1+ in 8. In one case, 
the ventriculographic estimation was two degrees 
greater than the surgical estimation, and in one 
case it was two degrees lower than the surgical 
estimation. In the other case, the operative report 
did not record a surgical grading. 
Comment 
The determination of the degree of mitral insuffi- 


ciency by cardiac ventriculography must obviously 
be an estimation only. Variations in the intrinsic 


2125 
ch the left ventricle with each systole; an insufficiency 
g is of 4+ is one in which a large surge of blood enters 
2+, the atrium with each ventricular contraction. 
slight; 3+-, moderate; and 4+, massive. These Resul 
four grades of regurgitant opacification of the left 
atrium are illustrated in figure 1. Of the 32 patients having both satisfactory ven- 
Any degree of regurgitant opacification of the triculographic study for demonstration of the 
left atrium was considered significant of mitral presence and degree or absence of mitral regurgita- 
valvular insufficiency, since it has been our repeated tion and for subsequent surgical evaluation of the 
observation in animal experiments and in a series status of the mitral valve, there were four patients 
of 110 cardiac ventriculographies (left) so far per- who showed no atrial opacification, and at surgery 
formed at our institution that the competent mitral these four were proved to have pure mitral stenosis 
valve will not permit of regurgitant opacification without any mitral regurgitation. Of the remaining 
of the left atrium under the conditions of cardiac 28 patients, some degree of atrial regurgitation 
ventriculography as employed by us. In the grading was noted on ventriculographic study in each, and, 
of the patients presenting evidence of regurgitant at surgical exploration of the mitral valve, each 
opacification of the left atrium, due attention was case presented some degree of mitral regurgitation. 
paid to the size of the left atrial chamber, since, Of these 28 patients presenting ventriculographic 
as Smith and co-workers * have pointed out, the evidence of mitral insufficiency confirmed at sur- 
degree of atrial opacification should be expected gery, there was exact correlation between ven- 
8 
4 
| 
Fig. 1.—Cardiac ventriculographies showing four grades of regurgitant opacification of left atrium. A, grade 1, B, grade 2, 
C, grade 3, and D, grade 4. 
to vary with the volume of the left atrium, given triculographic estimation and surgical evaluation 
the same degree of actual leak through the mitral of the degree of mitral insufficiency in 17 patients. 
valve. The grading of mitral insufficiency as 
adjudged by the surgeon at the time of exploration 
mitral valve, there is at present no better available 
method of surgical evaluation of dynamic mitral 
valvular leak. Any regurgitant jet through the 
mitral valve estimated at over 10 cc. per beat is 
considered at our institution to be of dynamic 
by a very small but high-pressure jet issuing from 
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size of the left atrium and the dilution effects of 
the resultant wide range of blood volume in various 
left atrial chambers influence the opacification of 
the left atrium produced by regurgitation of radi- 
opaque medium through the mitral valve. The pro- 
cedure does not lend itself to exactitude of 
interpretation but rather to estimation only of the 
amount of regurgitant opaque substance issuing 
through the mitral valve. When it is considered 
that the surgical evaluation of the degree of mitral 
insufficiency also is an estimation, it is not surpris- 
ing that some disparity exists between ven- 
triculographic and surgical quantitation of mitral 
regurgitation. Variations in stroke volume, pulse 
rate, cardiac output, stability of blood pressure, 
and production of arrhythmias, which may be 
incident to either procedure, are factors which 
might well considerably modify for ventriculog- 
raphy on the one hand the degree of regurgitant 
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Summary 

Cardiac ventriculography appears to provide a 
fairly accurate method for objective demonstration 
of the presence of mitral insufficiency. The relia- 
bility of this procedure in the quantitation of 
mitral insufficiency is apparently adequate for pur- 
poses of detection of clinically significant degrees 
of mitral insufficiency. | 

Considering operative findings at surgical ex- 
ploration of the mitral valve as indicative of the 
presence or absence of mitral regurgitation, there 
were no false-positive ventriculographic diagnoses 
of mitral insufficiency in a study of 32 patients. In 
the same group of patients, there was exact ven- 
triculographic correlation with surgical findings in 
21 patients. While discrepancies between the 
estimated ventriculographic and estimated surgical 
quantitation of mitral insufficiency occurred in 11 
cases, these discrepancies were not, in our opinion, 


3 


degree of 
for correction of 


Fig. 2.—Comparison of 
and after (C and D) surgery 
opacification observed in the left atrium and on 
the other hand the strength, volume, and force of 
regurgitant stream of blood issuing through the 
mitral valve at surgery. It is, therefore, not astonish- 
ing that exact correlation between ventriculo- 
graphic and surgical findings is not obtained in 


aphy appears to be a 
reasonably efficient procedure for the evaluation 
of reduction in mitral regurgitation following sur- 
gical procedures designed for the correction of 
mitral insufficiency. Figure 2 illustrates the pre- 
operative ventriculographic study of a patient who, 
at surgery, presented mitral stenosis and a mitral 
insufficiency graded as 3+-. The postoperative ven- 
triculographic study, performed 14 days after 
combined mitral commissurotomy and cross polar 
plication of the mitral annulus, demonstrates in 
this case a marked reduction in the regurgitant 
opacification of the left atrium. 


mitral insufficiency. 


of sufficient magnitude to invalidate cardiac ven- 
triculography as a reasonably accurate clinical 
method of quantitating mitral ins 


230 N. Broad St. (2) (Dr. Lehman). 
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asymptoma 

well defined, and little attention has been directed 
toward those patients in whom surgical exploration 
of the mitral valve is done but in whom commis- 
surotomy cannot be performed for various technical 
difficulties encountered at operation. The purpose 
of this report is to present the results of our ex- 
periences with mitral commissurotomy, to empha- 
size certain contraindications for operation, and 
to describe technical difficulties which preclude 
commissurotomy and contribute to mortality. 


Population of Study 

An analysis of the results of mitral commissur- 
otomy in the treatment of patients with mitral 
stenosis has been made through a review and 
postoperative evaluation of patients operated on 
at Duke Hospital during the period from January, 
1952, to July, 1956. Current follow-up data are 
available on nearly every patient. These patients 
constituted both private and public ward subjects 
at Duke Hospital, and the operations were largely 
done by one surgeon. Attention has also been 
directed to a group of patients who were operated 
on but in whom commissurotomy was not done. 
The cases of these latter patients demonstrate some 
of the problems encountered in mitral valve sur- 
gery 


During the period of 1952 to 1956, 85 patients 
were operated on at Duke Hospital, with mitral 
commissurotomy accomplished in 72. Exploration 
was done in 13 additional patients, but commissur- 
otomy was not feasible because of an unsuitable 
valve or other technical difficulties. These 13 pa- 
tients are considered separately. A second com- 
missurotomy was in one patient 26 


The histories of 85 cardiac patients have 
been reviewed in order to define more 
sharply the indications and contraindications 
for mitral commissurotomy. The operation 
was completed in 72 patients without oper- 
ative deaths, and three pregnant women in 
whom the operation was survived 


of the patients with respect to the New York 
Case histories are given for five of these 
patients who died from 4 to 48 months after 
commissurotomy. The operation was not com- 
pleted in 13 patients who presented various 
difficulties. Case histories were given for this 
group, in which four deaths occurred within 
the immediate postoperative period. In one 
instance the entire left atrium was found to 


were performed 

months after the initial operation because the valve at three, four, and five months of pregnancy with- 
had not been adequately opened during the first ality 

ure. There were no operative deaths in the 72 pa- 

The patients who underwent commissurotomy tients. This reflects the opinion that patients in 

55 women and 17 men, a ratio of approxi- class 

mately three to one. On the basis of the New York ing class 3 

Heart Association functional classification, pre- Ellis and Harken’ have reported a 0.6% operative 

operatively 41 patients were placed in class 2, 29 mortality rate in their second 500 patients who 

in class 3, and 2 in class 4. No patients in class 4 were jud 

were denied operation. Three pregnant women 


From the Department of Medicine, Duke University School of Medi- 
cine, and the Cardiovascular Service, Duke Hospital. the 
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COMMISSUROTOMY FOR MITRAL STENOSIS 
George E. Maha, M.D. 
and 
Edward S. Orgain, M.D., Durham, N. C. 
Commissurotomy is now an established proce- 
dure of merit in the treatment of mitral stenosis. 
General agreement has been reached regarding 
indications for surgery, except for the inclusion of 
without fetal mortality. The effectiveness of 
the operation was clearly shown by compoar- 
ing the preoperative and postoperative status 
have been converted into a smooth, bone- 
like mass through which entry was impossi- 
ble. Mitral commissurotomy has become an 
effective, safe procedure for competent sur- 
geons in well-selected patients. But when the 
heart is greatly enlarged and atrial fibrilla- 
——————— Se rocedure when done by competent surgeons, and 
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episodes 
in 31 (44%) of the 72 patients, with this being more 
frequent in the patients in class 3 and 4 (27 [87%] 


complished in six of the nine patients. Systemic 
emboli, often multiple, occurred in 12 patients 


1.—Preoperative Manifestations of Mitral Stenosis 


‘ 
8 

12 
16% me: ; 1 of these 12 patients 
emboli 


J.A.M.A., April 26, 1958 


A calcified mitral valve was found in 19 patients 
patients in class 3, both patients in class 4). 


had no 


i 


* New York Heart Association functional classification. 


appreciable effect on the subsequent course of the 
patient, while heavy calcification was noted in those 
patients who did less well. 
Analysis of the preoperative 

in the 72 patients (table 2) revealed right ventric- 
ular hypertrophy in 11 patients (15%), right axis 
deviation in 32 (42%), and abnormal P waves of 
the broad notched variety in 13 (18%). One patient 
presented the unusual finding of the Wolff-Parkin- 
son-White syndrome, and another patient exhibited 
complete heart block. Five patients had normal 
Radiologic examination in those patients who 
underwent commissurotomy nearly uniformly re- 
vealed an enlarged left atrium, prominent pulmo- 
nary vasculature, and, in 40%, right ventricular en- 
largement. No consistent change in heart size was 
observed postoperatively by comparison of roent- 
genograms. electrocardi 


pressure was 2] mm. Hg (range 13-35 mm. Hg) 
with a rise to 31 mm. Hg after exercise (range 
22-45 mm. Hg). The average mean pulmonary 
artery pressure rose from 37 mm. Hg (range 17-66 
mm. Hg) to 54 mm. Hg (range 23-84 mm. Hg) 
with exercise. The 17 patients in class 3 and 4 had 
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properly selected patients. Among the 72 patients 
in whom commissurctomy was done, there were 
7 known deaths during the follow-up period. 
Among the 13 patients in whom only exploration is was twice as uently in men as in 
was done, there were 4 operative deaths and 3 women. Valvular calcification was detected roent- 
additional patients are known to be dead. genographically in 21% of these patients preopera- 
The average age at time of commissurotomy was tively. Slight degrees of valve calcification HE 
36 years, for both males and females. The age of 
the patients in class 3 and 4 averaged 38 years, as TaBLe 2.—Preoperative Electrocardiographic Findings 
compared to 35 years for the patients in class 2. The Right 
youngest patient in the series was 19 years of age, Ab. 
while the oldest was 57. Eftect P Ware Pinding 
A history of rheumatic fever, considered to be 
reliable, was present in 31 (43%) of 72 patients. 
Seven of the 31 patients had chorea as the initial 
major manifestation of rheumatic fever; these were 
all women. A composite analysis of these patients 
reveals the average age at the first attack of rheu- 
matic fever to be 11 years, with an asymptomatic 
period of 20 years, the onset of cardiac symptoms 
at 31 years, and commissurotomy performed 5 years 
later at 36 years of age. Mitral commissurotomy 
has become a means to interrupt the progression in 
the natural history of the disease, as documented Vil 
by Bland and Jones.’ 195: 
Analysis of some manifestations of rheumatic 
heart disease and mitral stenosis (table 1) revealed 
of 31). Hemoptysis occurred in 27 (38%), _ g 
slightly more frequent in patients in class 3 than . 
those in class 2. Auricular fibrillation occurred in - 
33 (46%) of the patients preoperatively. In nine WEEE SS Tes, hear t size, or 
patients having sinus rhythm, auricular fibrillation ¢lectrocardiographic picture was less striking than 
occurred during the immediate postoperative rae pe ee in the successfully 
period. Conversion to normal sinus rhythm was ac 
tients the average mean pulmonary capillary 
Aurieular 
Congestive Hemo- Fibril- Systemic 
; No. of Failure, ptysis, lation, Emboli, 
(Class* Patients No. No. No No. 
4 
slightly higher pressures (average mean pulmonary 
capillary pressure of 24 mm. Hg with rise to 35 
mm. Hg after exercise and average mean pulmonary 
( artery pressure of 36 mm. Hg with rise to 59 
mm. Hg). Most of the patients, on the basis of 
pressures, were in Holling and Venner's* stage 3 
curred as a complication of operation. One patient and 4 (valve size 0.5-1.0 sq. cm.). 
without preoperative embolization died 41 months Operative and postoperative complications in- 
after operation from congestive heart failure and cluded a depressive psychosis in 1 patient, auricu- 
multiple systemic emboli. lar fibrillation in 9 patients, postcommissurotomy 


i! 


ia: 
Hite. 


the 
at 


tion. Of 
improved 
but 


, 1 at 1 month, 1 at 10 months, 


died lat 


The entire operative mortality has been contributed 
by this group. Less than 50% of these patients are 
alive, as compared to 90% of the patients who 
underwent commissurotomy. Of these 13 patients, 


i 


ih 
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syndrome in 19 patients, and 
tion in 2 patients (1 
put significant 
to have 
two 
ssurotomy 
ritis, and 
as © i} Dresdale 
t better 
drome” Only 3 of 
cent co 
uricular 
biopsies 
non; mitral regurgitation was nc 
ths after oper: Z re- 
ts, five appear the 
v ot from surg gh 
ast 4.—A 51-year-old woman peration and stricter medical 
summaries of the cases of these 
of the funnel-shaped, calcified v patients follow. 


Vil 


severe that exploration at 
worthwhile. In relation to - 


by physiological studies. Conseq 
cardiac catheterization of both right and left sides 
should be resorted to more frequently for objective 


of the QRS wave to the onset of maximal vibration 
of the first heart sound. The 2-O0.S. interval is the 
time from the onset of the second sound to the 
opening snap. In our experience, a 2-O.S. time less 
than 0.09 seconds and a Q-1 minus 2-0.S. value 
greater than minus one, present in the same patient, 
are suggestive of significant mitral stenosis. ) 

Black and Harken '* have enumerated some help- 
ful clues in the determination of the need for sur- 
gery in patients with mitral stenosis. Episodes of 


tory and physical examination, supplemented by 
routine diagnostic aids, are, as emphasized earlier 
by Kuzman and his associates,” the basic tools in 
the evaluation of candidates for mitral surgery. 
Little difficulty is offered by the symptomatic pa- 
tient who presents the classic findings of mitral 
stenosis with accentuated first heart sound, open- 
ing snap, rumbling mitral diastolic murmur and 
thrill, loud split pulmonary second sound, right axis 
deviation by electrocardiogram, enlarged left 
atrium, prominent pulmonary artery, and hyper- 
trophy of the right ventricle. When the heart is 
greatly enlarged and atrial fibrillation is present, 
when the auscultatory findings are not classic, when 


phonocardiogram 
and catheterization of the right and left sides of 
the heart, should be done before subjecting the pa- 
tient to surgery. Fluoroscopic examination may 
sometimes furnish valuable clues. 
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The demonstrated safety and effectiveness of 
mitral commissurotomy in well-selected patients 
who have mitral stenosis makes accurate evalu- 
ation of all suspected cases obligatory in order to 
choose the suitable candidate and to avoid ill-ad- 
vised surgery with its higher mortality rates. Sur- 
gical exploration of questionable cases should be 
avoided through first utilizing every diagnostic aid 
available, 
will exploration be justified. 


Summary 


Mitral commissurotomy was performed in 72 
patients at Duke Hospital intel ooh no operative deaths. 
Exploration was done in 13 additional patients, but 
commissurotomy was not feasible because of an 
unsuitable valve or other technical difficulties. 
Forty-one patients were placed in functional class 
2 and 31 in class 3 and 4. Three pregnant 


of the first attack being 11 years followed by an 
asymptomatic period of 20 years. Symptoms of 
rheumatic heart disease appeared at an average 
age of 31 years, and commissurotomy was per- 
formed at an average age of 36 vears. One or more 
episodes of congestive heart failure, hemoptysis, 
and atrial fibrillation occurred in nearly half of the 
patients preoperatively. 

Follow-up in 70 of 72 patients revealed 
sive improvement in symptoms; 90% of the pa 
grouped preoperatively Im clas improved, an 
66% were in class 


biopsy evidence of rheumatic activity. Seven pa- 


calcification, and atrial fibrillation. 

The cases of 13 patients whose hearts were sur- 
gically explored without commissurotomy reveal 
some important problems in terms of selection and 
technical difficulties at operation. This group con- 
stituted the entire operative mortality (four deaths) 
and a low survival rate (less than 50%). 

Mitral commissurotomy has become a safe and 


symptoms of rheumatic heart disease and mitral 
stenosis. 
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symptomatology was 

problem of mitral i 

the left side of the heart now provides a tool for 

evaluating patients suspected of having _ this 

lesion.'" Unusually shaped mitral valves cannot 

always be detected, although the presence of mas- 

sive calicification should make this suspected. The 

last case in the group above was a variant of those 

discussed by Harvey and associates '’ in relation to 

the problem of myocardial insufficiency. As out- 

lined by Harvey and associates, these cases can be a 

evaluation especially in the problem patient. The 

phonocardiogram has been studied in relation to 

the correlation of Q-1 minus 2-O0.S. times with the 

degree of mitral block and can be helpful for the 

screening of patients for mitral commissurotomy."* were operated on without maternal or fetal mor- 

(The Q-1 interval refers to the time from the onset tality. A prior history of rheumatic fever was pres- 

ae ent in 43% of the patients, the average age at onset 

4 

failure, roentgenographic evidence of pulmonary 

hypertension, electrocardiographic evidence of right 

ventricular hypertrophy, difficulty with coitus, epi- 

sodes of systemic emboli, and severe symptoms in of the patients in class 3 and 4 were improved, 

pregnancy are all factors which, as in our experi- with 29% placed in class 1 and 39% in class 2. 

ence, have been helpful in the selection of patients Improvement in heart murmur, heart size, or electro- 

cardiographic tracing was less impressive than sub- 

jective improvement in successfully treated patients. 
Operative complications included the postcardi- 
otomy syndrome, which occurred in 26% of the pa- 
tients without correlation to the auricular muscle 
tients are known to be dead, and these patients had 
clinical findings suggesting less chance of operative 
success, namely, the association of mitral insuf- 

other valvular lesions exist (notably, mitral insuf- 

ficiency or aortic stenosis ), or when the electrocar- 

diogram shows left axis deviation, careful evaluation 
effective procedure in well-selected patients and 
offers a means of interrupting the progressive 


HEE 


3 


sing 
was receiving at a given time. The emulsion, 
15-cc. doses five times daily to a total of 75 


cc. each day. 


containing 65% safflower oil, was given in 
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From the Vascular Section, Department of Medicine, New York 


Hospital_Comell Medical College. 
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Vegetable 

because of t 
no 
demonstrable depressant effect on the total 
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rated vegetable oil available today. But, despite the 
widespread manufacture and prescription of saf- 
flower oil emulsions and despite the fact that large 
numbers of patients are taking these supplements 


Material and Method 


medical students, averaging 24 vears of age (range 


from fat, 42% (range 34% to 47%); and total daily 
fat intake, 109 Gm. (range 88 to 119), the great 
majority of which was animal and hydrogenated 
vegetable fat. All the subjects were required to 
adhere to their usual diets as closely as possible 


Bloor. In general, the cholesterol level determina- 
tions were performed on fresh serum on the same 
day. Occasionally, the serum was frozen at -15 C, 
and the determination was performed one to six 
days later. 

After a preliminary control period of five weeks, 
the subjects were divided into two groups. They 
were matched according to nearest average serum 
cholesterol level seen thus far in the experiment 
and were placed alternately into one or the other 
group. One group of 12 subjects then received a 
65% safflower oil emulsion, 15 cc. five times daily 
(total 75 cc. a day). Thus, these subjects ingested 
approximately 48 Gm. of unsaturated vegetable oil 
daily, creating a ratio of unsaturated to saturated 
fat in their diets of about 1:2. This daily dosage of 


SAFFLOWER OIL EMULSION—PERKINS ET AL. 


75 cc. was chosen because 
dosage advised to produce the desired 
effect on the serum cholesterol 
The other group of 
same dosage, a placebo 
oil emulsion in taste 
tions of the two materials 


spoons were dispensed to all. The timing of the 
doses, whether before, during, or after meals, was 
not regulated. 

The experiment was conducted by the double- 
blind method. Neither the subjects nor the super- 
vising physicians were told whether each individual 
subject was taking the safflower oil emulsion or the 


period. The over-all average total serum cholesterol 
level in these subjects over a period of five weeks, 


without therapy, was 192 mg. per 100 cc. (range 
117 to 284). 


their diets (table 2) also showed a rise in average 
serum cholesterol level; in 11 of 12 subjects this 
rise was 23 mg. per 100 cc. (range 6 to 44). 


2133 
| maximum 
ven, in the 

to their normal diets in hopes of reducing their safflower 

serum cholesterol levels, very little experimental composi- 
evaluation of their value as such has to date been : The saf- 

Ahrens and others" has pointed out the close emulsifying agents, 

par allel between the levels of total cholesterol, free polvethvlene glycol distearate, polysorbate 80, 

cholesterol, and phospholipids in the serum and sorbitan monooleate, sodium lauryl sulfate, and 

have shown that a change in total serum cholesterol polyoxyethylene sorbitan monopalmitate; artificial 
level is a satisfactory index of a change in levels of Gavor: as preservatives, 0.1% sodium benzoate and 

all three factors. 0.05% benzoic acid: and as antioxidants, 0.0065% 

The purpose of the present study, therefore, was propyl gallate and 0.003% citric acid. The 75-cc. 
to investigate the effect on the total serum choles- The 
terol level in 24 normal young male subjects of a ” 
safflower oil emulsion given as a supplement to the tained, per 1,000 cc., 100 Gm. of granulated acacia, 
caenel dtd 1 Gm. of sodium benzoate, 1 cc. of vanilla tincture, 

| 800 Gm. of sucrose, and distilled water. The 75-cc. 
dosage supplied 240 calories. Standard 15 cc. table- 

Selection of Subjects—Twenty-four young male 

22 to 26), were selected to serve as paid volunteers. 

None had a history or clinical evidence of ather- 

osclerosis or of disordered thyroid function. 

Control of Diet.—The habitual diet of each sub- 

66 ject was determined by questionnaire before the 
8 beginning of the study. The following average lacehx 

composition of the diet was established: total cal- peaceus. 

ories, 2,350 (range 1,900 to 3,100); calories derived After seven weeks of therapy, the two experi- 

mental groups were reversed. The group that had 

taken the safflower oil emulsion then took the 

placebo, and those who had taken the placebo then 

took the safflower oil emulsion. 
during the control and experimental periods. Use Results 

of vitamin supplements, the only medication taken During all phases of the experiment, there was 

previously by any of the subjects, was discon- a marked variability from week to week in indi- 

tinued. vidual serum cholesterol levels. The average cho- 

Experimental Design and Method.—During the lesterol level of all 24 subjects, however, remained 
entire experiment, serum was obtained weekly by fairly stable from week to week during the control 
venipuncture from each subject during the fasting 

state. Each sample was analyzed for total choles- ee 

terol level by a modification of the method of ne 

When, after the control period, 75 cc. of the 
safflower oil emulsion was added daily to the regu- 
lar diets of 12 subjects, over a period of seven 
weeks, there was no decrease in the average total 
serum cholesterol level (table 1). In fact, in 11 of 
12 subjects, the average cholesterol level while the 
safflower oil emulsion was taken was higher than 
it had been during the control period. The average 
increase was 17 mg. per 100 cc. (range 1 to 36). 

However, the group of 12 subjects who went 
from a control period to a period of seven weeks 
during which the sucrose placebo was added to 


it 


tinued (table 1). Similarly, in the 
whe the slower oi was subs 


Taare 1.—Weekly Serum Cholesterol Level Determinations in Milligrams per 100 cc. 
Over Three Treatment Periods in Twelve Subjects (Group 1) 
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Taste 2.—Weekly Serum Cholesterol Level Determinations in Milligrams per 100 cc. 
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be 
ted 
points up the necessity, often 


appeared 
patients 
and 
neglected, of establishing an adequate control or 


The reason is uncertain, in the present study, for 
the gradual rise in the average serum cholesterol 


at in the diet has been level over an 18-week period in both of the groups 


A control series of at least five weekly determina- 


base-line series of determinations in any such study. 
male tions, as done here, would seem necessary. 


subjects 


lesterol 
bstitu 
f 
several other in - 
veness of safflower oil as 
a normal 


in 


first week of therapy, but these symptoms variability 
gain (average 2 kg. or 4.5 lb.) during the period of 
young 
the 
tion of unsaturated 


did not persist. The subjects reported a slight weight 
addition of the emulsion to their regular diets. 
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When, at the end of seven weeks, 12 subjects has not yet been satisfactorily demonstrated. Arm- 
were switched from safflower oil emulsion to place- strong and co-workers‘ have recently published 
bo, the gradual trend upward in serum cholesterol the results of an experiment in which safflower oil, 
lev other in about the same daily quantity used here, was 
12, tuted add t to the diets of medical 
for terol stud reported a significant low- 
level continued to rise slowly (table 2). erin lesterol level, but their data 
There was no depressant effect on the total serum w ly a nine dal 
cholesterol level to be observed from the addition two f cholest 
of 75 cc. daily of the safflower oil emulsion to the and 
regular diets of these subjects (see figure). failed to 
The safflower oil emulsion used was well toler- effec lesterol 
ated by the subjects. One subject out of each group this erable vari 
of 12 developed slight nausea and loose stools dur- viduals’ cholesterol levels from 
Placebo 
case Week No aye 
Placebo SaMower Oi) Emulsion 
Case No. 

1 

i | 
232 
21s 

183 

7 Is? 
181 
173 

1 172 

1 sec 167 
lew 
Over-all av 14 223 
vegetable oil for saturat 

previously established b safflower oil-placebo group and control- 
tors." The similar effecti flower oil group). The increase in 
a practical supplement t consumed and seasonal influence (the 
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BLOOD BANKING FOR INTRACARDIAC SURGERY 


these requirements in the use of a Gibbon-type 
pump-oxygenator, members of the Mavo Clinic 
Blood Bank and the appropriate surgical team em- 
ploy the procedures to be described here. 

Knowledge of two statistical statements is needed 
for proper «valuation of the problem: Some 15,000 
half-liter units of whole blood are used annually at 
the clinic; and of this amount, approximately 3,000 
units (20%) are used by the bypass machine alone. 
Since it is necessary that this blood be fresh, hepa- 
rinized, and, of course, of the proper group and 
type, the problem of procurement obviously is a 
major one. 

Fortunately the clinic has a background of some 
43 vears of experience in providing blood for trans- 
fusions. Over this period a list of a considerable 
number of professional donors has been built up. 
The description of the details of this procurement is 
bevond the scope of this paper, since they include 
such broad psychological concerns as the develop- 
ment of an esprit de corps among people not ac- 
quainted with one another. For example, as our 
immediate community is‘ relatively small, we have 
some donors who drive from 200 miles away to 
donate blood. 

Perhans our greatest problem is the disparity be- 
tween the blood types available and the types 
needed. Our donor group contains a large percent- 
age of Scandinavians, who are predominantly of 
type A; but our patients, many of whom come from 
greater distances, are chiefly of type O. 


Scheduling of Patients 


In order to have a basis for arrangements with 
donors, a fairly rigid schedule of operations for a 
three-month period is submitted to the blood bank. 
Included are each patient's blood group and type 
and his age, surface area, and sex. This list is com- 
pared with the lists of available professional donors 
who will be eligible for call on the tentative date 
of operation. If enough suitable donors are not 
available on such a date, another date is suggested 

who 


From of Clinical Pathology, Mayo Clinic and Mayo 


6 holf-liter units for small patients to 9 units 
for large patients; in addition, from 1 to 4 
units of citrated blood must be on hand for 


blood must be fresh. It is collected on the 
morning of the operation by running 470 mi. 
of blood into a silicone-coated vacuum bot- 
tle containing 1,500 U. S. P. units of heparin 


altered at the last minute owing to changes in the 
patient's clinical course, tion, or will. In 
such event a substitution is made, if feasible. 
Copies of the accepted schedules and substitu- 
tions are distributed widely throughout the clinic: 


Within the laboratory system alone they go to the 


bulletin boards of the clinical pathology laboratory, 
to the clinic blood bank, to the hospital blood bank, 
to the typing and grouping laboratory of the clinic, 
and to the hospital laboratories. 

Since the tentative three-month schedule fre- 
quently is based on groupings done elsewhere that 
sometimes are at variance with our own, the pa- 
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Newlon Tauxe, M.D. 
and 
Thomas B. Magath, M.D., Rochester, Minn. 
Intracardiac surgery with use of a heart-lung 

bypass machine makes special demands in respect 

to provision and management of blood. To meet The amount of heparinized blood needed 
during an intracardiac operation ranges from 
supportive use after the period of heparin 
administration has been terminated by pro- 
tamine administration. Experience has shown 
that ordinary blood from the blood banks is 
satisfactory for citration, but the heparinized 
in 30 ml. of saline solution. Before the by- 
poss is instituted, the patient also receives 
by direct intravenous injection 1,500 U. S. P. 
units (approximotely 15 mg.) of heparin per 
500 mi. of blood volume. Throughout the V 
operation there is continual calculation of 19 
blood loss and replacement. Experience has 
made it possible gradually to eliminate many 
tests, such as plasma hemoglobin determina- 
tions, that formerly were made repeatedly 
during the period of heparinization. The large 
amounts of blood required make it necessary 
to plan months ahead, and the crossmatch- 
ing for a given patient is done two or three 
days before the expected date of operation. 
This program should be the primary concern 
of experienced, trained clinical pathologists 
and can develop a spirit of cooperation in 
all concerned, including the professional 

donors. 
operate the blood bank. This final date, then, is 
considered definite—although, of course, it may be 
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tient’s blood is grouped and typed here a few days 
before the date set for operation. The grouping is 
performed as a slide test and read with the unaided 
eye. Both cells 


ifs 


nation, connection of cannulas, observation of 
results, and so on, extending to the time of prota- 
mine administration. During this period only hepa- 
rinized blood is administered. Because heparinized 
blood must be fresh when used, the actual amount 
Separate Factors.—The quantity is derived from 
three sources: the amount of: blood needed for the 
machine and flow lines; the amount of blood 


2. For Transfusion from Machine During Bypass: 
For the same patient, an extra 500 ml. of blood is 
kept in the reservoirs of the machine for transfu- 
sions from the machine during bypass. For any 
patient whose surface exceeds 0.24 sq. m., 2 units 
of blood are kept in the wells. 


BLOOD BANKING—-TAUXE AND MAGATH 


Totals and General Considerations.—In sum then, 
for a patient of 0.2 to 0.24 sq. m. surface area, a 


total of 6 units of heparinized blood is required. 
At the other extreme, a patient of 2 sq. m. or more 


5-day-old and then 10-day-old citrated blood was 
found to be satisfactory. Now ordinary bank blood 
has been found entirely acceptable for this purpose. 
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3. For Transfusion During Heparinization Period 
but Off Bypass: One unit of heparinized blood is 
all cases. 
grouping is determined independently by two work- 
ers. The Rh determination also is made as a slide 
test, and the blood is considered Rh-positive if its 
cells react against Rh, antiserum. When results are ee 
doubtful, tube tests are performed. requires 14 oxygenator screens for proper oxygena- 
tion, and thus 6 units of blood for the machine and 
Calculation of Blood Needs cannulas, another 2 for transfusion from the ma- 
Necessity for Heparinization—A major problem chine, and 1 for off-bypass transfusion as men- 
is that the machine requires blood collected in a tioned, making a total requirement of 9 units of 
minimum of anticoagulant solution. The usual 120 heparinized blood. With increasing experience, the 
ml. of A. C. D. solution per unit of blood is too needs for heparinized blood have constantly de- 
creased, but this range of 6 to 9 units is considered 
to be the minimum at the moment. 
However, additional blood must be on hand for 
rated blood is used for this purpose. For the tiny 
patient of 0.2 to 0.24 sq. m. surface area, 1 unit is 
reserved for this purpose; for the other extreme of 
tion period,” includes the time the patient is under- 2 sq. m. of surface area, 4 units are kept on hand. 
going bypass and also the time required for exami- The belief governing the use of citrated blood has 
undergone a change with time. Early in the course 
of experience with open-heart operations at the 
clinic, it was thought necessary to utilize freshly 
66 collected citrated blood. Gradually, however, 
g slightly older blood was used without mishap—at 
first an occasional unit, then more and more, so that 
needed for transfusion from the machine Sune Crossmatching 
ass; and the amount of blood needed b —_ 
parts of the period of heparinization before and operation, 20 mi. 3 Veneee Sem 
after } . patient for crossmatching, An appropriate number 
1. For Machine and Cannulas: The oxygenation of donors are given appointments to present them- 
system of the Gibbon-type machine is a series of selves at the blood bank on the day preceding 
screens, of which the number used is varied in pro- opeyation. We have considered it wise to schedule 
portion to the calculated oxygen needs of the pa- an extra donor for each case, because one might 
tient. Nomograms based on the patient's height, fail to appear. (After the need for heparinized 
weight, and surface area characteristics indicate blood has been met, blood from any additional 
the blood flow required, which determines the num- donors is collected in A. C. D. solution. ) 
ber of oxygenator screens needed; and from that From each donor 5 ml. of blood is withdrawn for 
the amount of blood necessary to cover the screens crossmatching with that of the patient, for a Vene- 
and to fill the flow lines and reservoirs is figured. real Disease Research Laboratory (VDRL) slide 
As an example, for a tiny patient with a surface test, and for hemoglobin determination. Major and 
area of 0.2 to 0.24 sq. m., three screens are needed; minor crossmatches are then carried out between 
therefore, the machine and flow lines require 2 blood of the patient and of each donor at three 
liters of blood. temperatures: 11, 25, and 37 C. Likewise, auto- 
agglutinin tests are performed on all bloods at these 
temperatures. No crossmatching between donors 
has been done, and in more than 400 operations 
performed with utilization of the Gibbon-type 
pump-oxygenator no problems have arisen from 
interdonor incompatibility. 


anes 
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ferential, five; hemoglobin, red blood cell, white the key to the whole process is the fact that the 
blood cell, and platelet counts, four. Clotting time procurement of blood for these and all other op- 
was determined with great frequency. Obviously erations is the primary concern of experienced, 
these tests were carried out at the beginning be- trained clinical pathologists and is not left to tech- 
cause so much of what was happening to various nicians and nonprofessional personnel or those who 
blood factors during was procure blood as a sideline. 


continued one by one, until now only the examina- problems concerned with this intricate and involved 
tion of plasma hemoglobin at the end of perfusion procedure have been solved, we do feel that we 
have, for the moment at least, a practical solution 


Louis C. Craig, M.D., Bernard Lown, M.D. 
and 
Samuel A. Levine, M.D., Boston 

The introduction of glycosides has 
made available drugs that are standardized by 
ization has popularized dosage schedules both for the initial digitalization and subsequent 
for digitalization and for maintenance therapy. maintenance of the heart patient are well 

titative formulas have been proposed to pre- known, but the averages do not indicate the 

digitalis requirements. These are range of individual differences encountered 
either based on the patient's weight or derived from one patient to another. Resistance to 
from statistical studies of the average requirements digitalis, and to the glycosides derived from 
for large groups of cardiac patients. Even a single- it, is illustrated by the histories of four po- 
dose technique for achieving digitalization has been tients. It is sometimes impossible to give 
advocated. Average dose formulas, as well as other enough digitalis to slow down a tachycardia 
talis drugs, disregard biological variability. Since bigeminus, or other signs of intoxication. 
individual requirements are unpredictable, single- Extreme sensitivity to digitalis is illustrated 
dose methods of digitalization constitute a distinct by the histories of three patients who ex- 
hazard for the patient. At the present stage of our hibited intoxication with amounts of digitalis 
knowledge, clinical practice demands that digitalis generally regarded as safe and usually given 
be administered in divided doses. In effect, the with impunity. Such sencitivences hes been 
process of digitalization constitutes a biological otter digitalis leet, 
titration, during which the dose which will achieve ee ee Se 
the maximum therapeutic action is determined.’ 
The wide variability in digitalis dosage require- 
some patients a so-called digitalizing dose may are 

process of digitalization should be thought ‘ 

prove inadequate for daily maintenance therapy, of as an individual biological titration. 
From the Medical Clinic, Peter Bent Brigham Hospital, and the 
Department of Medicine, Harvard Medical School. 


Comment of interest to note in closing that in the experience 
We have attempted to eliminate every frill of with over 400 operations with the pump-oxygenator 
testing and every type of unnecessary test so that performed as of this writing, not a single donor has 
we can concentrate on the essential tests in order failed to keep his early-morning appointment at the 
to provide proper blood for the patient. Perhaps blood bank. 
RESISTANCE AND SENSITIVITY TO DIGITALIS 
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while in others a so-called daily maintenance dose 
may prove excessive for initial digitalization. The 
object of this report is to illustrate the extremes 
in digitalis requirements and to explore some of the 
factors which determine the variability in cardiac 
responsiveness. For this purpose seven patients 
have been selected for presentation out of a con- 
siderable number who have displayed similar 


features. 
Resistance to Digitalis 


The patients in this group showed little response 
to digitalis until amounts were administered which 


are generally regarded as adequate to produce in- 
toxication. These large doses resulted in therapeutic 
action without evidence of toxicity. The following 
case reports demonstrate the problem of resistance, 
as well as some of the predisposing factors. 


Case 1.—A 58-year-old man was hospitalized because of 
a ventricular rate of 240 beats per minute resulting from 
atrial flutter with 1:1 response. The first day he received 
1.4 mg. of digitoxin mtravenously and 0.6 Gm. of digitalis 
leaf orally without effect. During the following week an 
additional 4.6 Gm. of digitalis leaf was given. This slowed 
the ventricular rate to 118 beats per minute. Sinus rhythm 
was restored with quinidine. X-ray studies after reversion 
showed no cardiomegaly. 

A year later 1:1 flutter recurred with a ventricular rate of 
212 beats per minute. A total of 3.3 mg. of digitoxin given 
intravenously over a period of 60 hours was required to 
produce 2:1 atrioventricular block. Over the following 10 
days an average of 0.6 mg. of digitoxin per day (range 0.4- 
0.8 mg.) was necessary to prevent ventricular acceleration. 
Reversion was again achieved with large doses of quinidine. 
He was then maintained with digitalis therapy. 

A third episode of atrial flutter with a 1:1 response and a 
ventricular rate of 190 beats per minute occurred one and a 
half years later. Maintenance therapy with digitalis had been 
continued in the interval between paroxysms. Eleven milli- 
grams of digoxin and 1.8 Gm. of digitalis leaf were required 
to control the rate during a 12-day period until 
a normal sinus mechanism was restored with quinidine. Half 
of the digoxin was given by the intravenous route. The 
ventricular rate was never less than 90 beats per minute. At 
no time were subjective manifestations of digitalis intoxica- 
tion present. The patient has remained well for six years 
after this last episode and has been continued on a daily 
maintenance dose of 0.1 Gm. of digitalis leaf. 


In this patient massive doses of digitalis failed. 


to restore a sinus mechanism, produce atrial fibrilla- 
tion, or control satisfactorily the ventricular rate. 
These large doses, however, slowed the ventricular 
rate sufficiently to permit a safer administration of 
quinidine. With the second episode of flutter, he 
received 9.3 mg. of digitoxin in 13 days. The dis- 
sipation of this preparation requires about three 
weeks. He was therefore under the influence of an 
amount of drug which ordinarily would have 
sufficed to produce digitalization in five or even 
six individual patients. Despite these large quanti- 
ties, he exhibited none of the stigmata of digitalis 
overdosage. The resistance to digitalis was not con- 
ditioned by the type of medicament employed; he 
was equally unresponsive to digitalis leaf, digitoxin, 
and digoxin. The resistance was not occasioned by 


Two questions are raised concerning the decisive 
tolerance for digitalis exhibited by this patient. 
First, why did 1:1 conduction persist and atrioven- 


tricular block result only after inordinately large 
doses—and even then the conduction defect was 
never greater than 2:1? Second, why did not digi- 
talis intoxication develop? The persistent 1:1 atrio- 
ventricular conduction may have been due to a re- 
duction in vagal tone. The fact that carotid sinus 
massage as well as prostigmine failed to evoke 
transient block supports this view. The control of 
the ventricular rate by digitalis is primarily indirect 


the refractoriness of the a 


been due to the state of the heart muscle. The 
capacity to withstand large doses of digitalis de- 
pends on the structural integrity of the myo- 
cardium.' When the heart is diseased, even small 
amounts may favor ventricular ectopic activity; 
conversely, when the heart muscle is normal, over- 
whelming doses may fail to produce such 


Prior to surgery, 0.1 mg. of digitoxin daily suf- 
ficed to maintain a slow ventricular rate. With the 
emergence of atrial flutter a large additional intra- 
venous dose of digoxin as well as nearly twice the 
usual digitalizing dose of acetylstrophanthidin was 
required to reestablish atrial fibrillation. This pa- 
tient again demonstrates the resistance to digitalis 
which may be encountered in the presence of atrial 
flutter. Two more factors may have been operative. 
The requirements of digitalis increase with febrile 


reactions.’ It is our impression that more digitalis 


LAMA, Apeil 26, 1988 
impaired gastrointestinal absorption, because 
parenteral administration did not enhance drug 
action. Thyrotoxicosis was presumably not a factor; 
early effect of digitalis, produced with a small dose, 
and it may be annulled with atropine. If vagus 
activity is reduced or absent more of the drug is 
necessary for direct action of digitalis in prolonging 
rioventricular conduction 
system. 

The absence of digitalis intoxication may have 

Vil 
arrhythmias. There was no evidence of significant 
organic heart disease in this patient. 

Case 2.—A 39-year-old woman with atrial fibrillation, a 
history of multiple cerebral embolic episodes, and resistant 
congestive heart failure was admitted for mitral valvulo- 
plasty. During surgery she developed a cerebral embolus and 
did not regain consciousness Shortly after the operation she 
developed atrial flutter with an atrial rate of 350 beats per 
minute and a 2:1 ventricular response. Her temperature was 
104 F (40 C). She was on maintenance therapy with digi- 
toxin, and an additional dose of 0.5 mg. of digoxin was 
given intravenously without effect. Since her state of digi- 
talization was uncertain, a digitalis tolerance test was carried 

i out. Within 40 minutes after she received 2.4 mg. of 
acetylstrophanthidin given intravenously, atrial fibrillation 
with a slow ventricular rate was restored. She continued to 
have a high fever, and she died the next day. A postmortem 

os examination revealed a basilar artery embolus with softening 
ot the internal capsule and infarction of the pons. 


eile 


3] 


presence of atrial fibrillation, the ventricular rate 


the development 
is also possible that the factors responsible for atrial 
fibrillation burden the cardiac reserve, increase the 


( amount 
additional digoxin would have sufficed to accom- 
fully digitalization in a patient with cardiac 
who had never received digitalis. Gastroin- 
upset precluded administration of still 
doses of the drug. On three occasions much 
doses of parenterally administered digitalis 
slowing of the heart rate. These were ac- 
companied by either subjective or objective mani- 
festations of overdosage of digitalis. The reason for 
the greater effectiveness of the parenteral route is 
that the orally administered drug may not have 
reached the heart. This may have been due to either 
gastrointestinal absorption or more com- 
hepatic inactivation. Studies with radioactive 


4 


Case 5.—A 66-year-old woman with multivalvular rheu- 

matic disease was because of cardiac arrh 
and increasing heart failure. An increase in digitoxin dose to 
0.3 mg. for one day resulted in nausea, vomiting, palpitation, 
shortness breath. On the 


first sound. Electrocardiograms confirmed the presence of 
complete heart block but demonstrated in addition an atrial 
tachycardia with a rate of 186 beats per minute. Administra- 
tion of hydrochloride and potassium, as well 


ythmia. 
For 13 days she received no digitalis. During this time 
she atrial fibrillation. tion with oral 
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frequently is necessary to control a cardiac arrhyth- for two days, 0.5 mg. of intramuscularly administered 
mia occurring in association with a cerebrovascular digoxin slowed the rate to 85 beats per minute. This was 
accident accompanied by nausea and vomiting. There was no evidence 
aes of active rheumatic carditis. Acute phase reactants were 
Cast 3.~A 35-year-old woman with congestive heart negative. Hydrocortisone given intravenously did not render 
failure due to mitral stenosis had been maintained on 0.1 the rate more susceptible to slowing by digitalis. She sweated 
Gm. of digitalis leaf daily for three years. Within 24 hours frequently, ran a low-grade fever, felt flushed, and tolerated 
after a successful mitral valvuloplasty, atrial fibrillation de- hot weather poorly. However, the thyroid gland was not 
veloped for the first time. The ventricular rate varied around enlarged, the radioiodine uptake was 25%, the basal meta- 
175 beats per minute. This rate was not affected bolic rate was +16%, and the serum protein-bound iodine 
— level was 6.4 mcg. per 100 cc. 
mechanism are incompletely digitalized. In the 
serves as a sensitive indicator of the state of cardiac 
; when sinus rhythm prevails. Thus, if a patient is 
oF the active reaching the 
degree of decompensation, and thus raise digitalis : ein 
requirements. These explanations do not account Sensitivity to Digitalis 
for the resistance to digitalis encountered occasion- In the category of sensitivity to digitalis, selected 
ally after mitral valvuloplasty. After surgery in pa- patients are considered who exhibited intoxication 
tients who have established fibrillation, the ventric- with amounts of digitalis generally regarded as safe 
ular rate may be more rapid and not yield as well and usually given with impunity. 
to digitalis therapy. In these instances a number of 
factors may be implicated, including trauma to 
heart muscle during surgery, febrile reaction, pul- 
monary atelectasis and inflammation, deranged 
electrolytes and water distribution, cerebral anoxia, 
- ; = < hospital she showed cachexia and was critically ill. There 
and perhaps even the elaboration of adrenal = was marked cardiomegaly with evidence of heart failure on 
tical steroids that compete biologically with the both right and left sides. The cardiac rate was 44 beats per 
group of digitalis steroids. minute; it was regular, with variable intensity of the apical 
Case 4.—A 42-year-old woman with mitral stenosis, mitral 
insufficiency, aortic insufficiency, and moderately severe 
essential hypertension redeveloped cardiac decompensation 
three years after undergoing mitral valvuloplasty. Atrial 
fibrillation had been present for four years. Though she re- 
ceived, 0.2 Gm. and 0.3 Gm. of digitalis leaf on alternate 
days, her ventricular rate was 120 to } beats per — 
Comparable amounts of orally given digitoxin were without 0 a —— 9 
effect in lowering the heart rate. When, in addition to of 
maintenance doses of digitalis, 6.5 mg. of digoxin was given and vomiting. Digitalization was therefore halted and main- 
orally over a period of five days, gastrointestinal upset was tenance therapy initiated with a dose of 0.25 mg. of digoxin 
produced without material rate reduction. A dose of 0.3 mg. daily. The frequent complaint of gastrointestinal upset 
of acetylstrophanthidin given intravenously resulted in slow- caused numerous alterations in digitalis dosage. There was a 
ing of the rate to 88 beats per minute, but bigeminal rhythm progressively increasing intolerance to digitalis medication. 
developed. On two occasions when she was without digitalis Even 0.25 mg. of digoxin every third day provoked nodal 


Vil 
195 


: 
i 
4 


most patients with safety by means of, small, prop- 
erly spaced, fractional doses. Nevertheless, the 
problem is found in the occasional patients in 
whom routine digitalization would endanger the 
ultrasensitive individual while it would not give 
therapeutic benefit to the individual with excep- 
tional . 

What are some of the factors the ex- 


large doses may be taken without ill-effect. This is 
with digitalis drugs. Bickel *’ reported a suicidal 


( Digitaline Nativelle ). The drug was in liquid form 
and was diluted with warm water. Nausea, vomit- 
ing, somnolence, resistant hiccups, visual manifesta- 
tions, and severe hypotension followed. The elec- 
trocardiogram revealed changing atrial pacemaker, 


A number of factors or states tend to increase 
digitalis requirement, though this does not always 
go hand in hand with increased resistance to the 
toxic effects. Following are some of the situations: 
in the presence of thyrotoxicosis, febrile illness, my- 


fants under the age of 2 years.’ Other conditions in 
which resistance is thought to occur at times in- 
clude pneumonia (especially lobar ), pneumothorax, 
after pulmonary embolic episodes, in atrial fibrilla- 
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In this unusual case, atrial fibrillation with a paroxysms of atrial flutter and fibrillation, and first 
rapid ventricular rate could not be controlled degree heart block, the latter persisting for 11 days. 
readily by digitalis without provoking digitalis in- No alterations in the ventricular complex were ob- 
toxication. The basis for the paroxysms of rapid served. The patient made an uneventful recovery. 
heart action remains unexplained. One might have The sparing of the ventricle after massive doses of 
expected that lowering thyroid function would digitalis in the absence of heart disease has been 
have lessened or eliminated the paroxysms. How- also noted by others."' When the heart is normal, 
ever, this was not the case. In effect, marked sensi- ventricular abnormalities due to digitalis are un- 
tization to digitalis occurred, so that it could not be usual, and if they occur they are of brief duration. 
employed effectively without provoking intoxica- In the presence of heart disease, ventricular ectopic 
tion. Once adequate thyroid replacement was insti- rhythms are common and readily provoked by dig- 
tuted the arrhythmia could be managed more read- italis. With increasing severity of heart disease, the 
ily by digitalis therapy. margin between the therapeutic and toxic doses 
C :, progressively decreases. At times no beneficial ac- 
tion can be obtained without toxic effects. In the 
Determination of the optimal dose of a digitalis terminal stages of decompensation, toxicity may 
preparation for any given patient continues to be precede therapeutic action and it may be impossible 
an important problem in the management of con- to use digitalis profitably. 
gestive heart failure. For a large group of patients Next in importance in determining the myo- 
a dosage response curve, as well as a dosage tox- cardial threshold for digitalis is the state of body 
icity curve, can be formulated, indicating the electrolyte distribution. Electrolyte and water ab- 
amount of drug which is most likely to produce the normalities accompany heart failure. These are due 
maximum therapeutic and the least toxic effect. to both derangement in heart function and the 
However, in any particular patient, at the present therapeutic procedures in current use. While cal- 
time, accurate prediction of this dose is not pos- cium plays a significant role in modifying the ac- 
sible. Proper therapy demands awareness of the tion of digitalis, in clinical practice the key ion is 
extremes of individual variability. The difference potassium. Depletion of potassium, no matter how 
56 in patients who present cardiac problems may be produced, sensitizes the heart; under such circum- 
3 very marked. This is particularly evident when stances even small doses of digitalis may result in 
cases 1 and 5 are compared. In the former, even advanced intoxication.’ Depletion of potassium in 
after the patient was assumed to be fully digital- animals with normal hearts lowers digitalis require- 
ized, huge additional doses resulted in therapeutic ments to the same degree as does cardiac decom- 
but no toxic action. In the latter, single doses of pensation in animals without potassium deficits.’ It 
0.25 mg. of digoxin evoked toxic effects even when may be that the reduced threshold to digitalis ob- 
it could be assumed that the patient was not at all served with advanced heart failure is in some meas- 
digitalized. ure due to deficits of myocardial potassium. 
in patients with acute myocardial infarction, acute 
cor pulmonale, and rheumatic carditis, during cal- 
cium administration and adrenal steroid therapy, in 
the presence of acute renal shutdown, in the termi- 
nal stages of uremia, after large infusions of glu- 
cose, and in the very aged. Whether the common 
denominator for digitalis sensitivity in this hetero- 
genous group is an electrolyte disturbance within 
the myocardium is uncertain at present. 
tremes in responsiveness? The key factor is the state 
attempt by a 36-year-old woman without heart dis- ocarditis, impaired gastrointestinal absorption, or 
ease who consumed a dose of 50 mg. of digitoxin more rapid and complete hepatic inactivation; oc- 


tion developing in patients with Wolff-Parkinson- 
White syndrome, in beriberi heart disease, in the 


caution when sensi- 


body. With increasing severity of cardiac decom- 
pensation, especially when this is the result of heart 
muscle , smaller doses of digitalis will 


Awareness of these principles is of clinical sig- 
nificance. At times it will prevent severe digitalis 
intoxication and even fatality. At other times it will 
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Influence of Acetyl Strophanthidin on Myocardial Electro- 
lyte Exchange, abstracted, J. Clin. Invest. 943915 (June) 


1955. 
6. Okita, G. T., and others: ae 


7. Lown, B.; Weller, J.; and Merrill, J. P.: Unpublished 
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Clinical Study of Patients in Congestive Heart Failure, New 
England J: Med, (Jan 15) 1953. 

9. Nichol, A. Strauss, H.: Effects of Digitalis, 


L and Str 
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auriculaire par Intoxication Digitalique | 

coeur 323372-378 (April) 1939. Liljestrand, A.: Digitoxin 
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ULTIPLE ANTIGEN IMMUNIZATION.—Two groups of infants received 


poliomyelitis immunizations beginning at the age of 6 weeks and complet- 
ing the series by the age of 10 months. One group was given the vaccine 


as a separate injection while the other received the vaccine mixed in the same syringe 


with pertussis or pertussis 


vaccine. The responses of these infants 


to poliomyelitis vaccine were analyzed and the following general conclusions were 


programs, 

thereby affording the earliest possible protection.—R. Batson, M.D., A. Christie, M.D., 

Mazur, M.D. . H. Barrick, B.A., Response of the Young Infant to Polio- 

myelitis Vaccine Given Separately and Combined with Other Antigens, Pediatrics, 
1958. 
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enable one to attain cardiac compensation and re- 
the condition might otherwze be re 
presence of a ball-valve thrombus in the left atrium, garded as refractory to therapy. 
and in arrhythmias resulting from metastasis to the 270 Commonwealth Ave. (16) (Dr. Levine). 
myocardium. 
1. Lown, B., and Levine, S. A.: Current Concepts in 
Digitalis Therapy, Boston, Little, Brown, & Company, 1954. 
tivity is suspected. This helps in avoiding serious 2. Wyckoff, J., and Goldring, W.: Intravenous Injection of 
intoxication. When resistance is anticipated, it per- Ouabain in Man, Arch. Int. Med. 30s488-497 (April) 1927. 
mits the use of digitalis with boldness to assure full 3. Okita, G. T.: Studies with Radioactive Digitalis, J. Am. 
therapeutic action. This, at times, may prove life- Geriatrics Soc. Ss163-174 (F 
, 4. Lown, B., and 
saving. Digitalis and Potassium, to 
Summary 
There is great variability in the amount of digi- 
talis necessary for optimum effect in different indi- 
Cardiac Failure, J. 
usual resistance or marked sensitivity may occur. Pharm. & Exper. Therap. 8 842376-382 (April) 1955. 
The two most important factors which determine 
the responsiveness to digitalis are the state of the 
heart muscle and the electrolyte balance in the 
produce intoxication. When body potassium is de- 
pleted, enhanced sensitivity to digitalis results. The 10. Bickel, G.; Plattner, H.; and Edelstein, H.: Intoxica- 
operation of these two factors may be the common tion Digitalique Massive Terminée par la Guérison, Arch. 
underlying basis for sensitivity as well as resistance mal. coeur. 44361-64 (Jan.) 1951. ‘Vil 
to digitalis under all circumstances. 11. Froment, R.; Gonin, A.; and Viallier, J.: Block Sino- q 195 
reached: Poliomyelitis vaccine administered to infants as young as 6 weeks, and 
given according to the usually recommended schedule, results in a satisfactory anti- 
body response. The response to poliomyelitis vaccine mixed with pertussis and DPT 
vaccines and given as one injection is satisfactory. The combination of antigens gave 
no practical interference to development of antibodies to diphtheria and pertussis. 
There were no apparent hazards or adverse reactions associated with combined 
poliomyelitis-pertussis or poliomyelitis-DPT vaccines. There were no differences in 
poliomyelitis antibody responses following immunizations with separate and com- 
bined vaccine injection. The existence of maternal antibodies at the time of polio- 
myelitis immunization had no apparent influence on the production or persistence 
of active antibodies. These findings indicate that poliomyelitis immunization proce- 
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EVALUATION OF TES-TAPE AS A QUANTITATIVE INDICATOR 


and 
Emily Jumper, B.S., Jackson, Miss. 
There has been reported 
to the reliability of Tes-T 


stituents were used for all studies in which glucose 
concentrations were prepared. Urine samples col- 
lected from diabetic patients were used in one 
series of tests. Bacterial cultures used were isolated 
from hospitalized patients having urinary tract in- 


Tests and Results 


Urine and distilled water solutions containing 
mannose, inulin, lactose, xylose, sucrose, fructose, 
galactose, and maltose were tested with Tes-Tape 
and gave no positive results in concentrations lower 
than 5%. Galactose gave a reading of 0.1% at the 
5% concentration, and maltose gave a reading of 
0.1% at the 10% concentration. Fructose produced 
a slight color change at 5% and at 10% concentra- 
tions. Since high concentrations of these sugars are 
not likely to be found even in abnormal urine, the 
Tes-Tape strips can be considered specific for 
glucose determination. The results of this compari- 
son of the readings obtained using the sugars 
mentioned are shown in table 1. It should be noted 
that “2% or more” is the highest concentration 
which may be determined by use of Tes-Tape. In 
all results reported, 2% should be interpreted as 
meaning 2% or more. 


From the Laboratories of the Hospital of the University of Mississippi. 


Paper strips impregnated with an enzyme, 
glucose oxidase, can be used to test for the 
presence, and also to estimate the concen- 
tration, of glucose in urine. The accuracy of 
such estimates was investigated by testing 
104 samples made by adding predetermined 
amounts of glucose to normal urine to give 
concentrations of 10, 5, 3, 2, 1, 0.5, 0.25, 
and 0.1%. The test discriminated correctly 
among these possibilities except in six cases, 
four 0.25% samples being misread as 0.5% 
and two 0.1% samples being misread as 
0.25%. The effects of varying the pH, of let- 
ting the urine stand at different tempera- 
tures, of contaminating it with bacteria, and 
of exposing the test strips to water, air, and 
sunlight were studied, as were the responses 
of the strips to solutions of other sugars (mal- 
tose, fructose, and galactose). The test was 


and is a practical method for observing the 
course of clinical glycosurias. 


To evaluate Tes-Tape in quantitative determina- 
tion, 104 urine samples containing varying concen- 
trations of were tested. Glucose concentra- 
tions of 10, 5, 3, 2, 1, 0.5, 0.25, and 0.1% were used. 


The two laboratory workers performing the study 
Tawte 1.—Comparison of Results Obtained with Tes-Tape 
Used for Detection of Various Sugars in Urine® 
Concentration, % 

2 05 02% O1 OM 


annose, inulin, lactose, sucrose, and xylose gave negative results 
concentrations, highest reading possible with 

o or more- 

Tes T r chart. 
iT: than 0.1% but © definite color change. 


had previously familiarized themselves with the 
technique of the test, but the concentration of 
glucose in each urine sample was unknown to them. 
Of the 104 specimens examined, 6 were read in- 
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with the enzyme, glucose oxidase) in the quantita- 
tive determination of urinary sugar. Results re- 
ported by Comer ' indicate that Tes-Tape had an 
over-all accuracy of 96% in the testing of 1,500 
urine samples with glucose concentrations of 0 to 
2%. Leonards,’ on the other hand, found Tes-Tape 
satisfactory as a quantitative indicator only for 
testing urine containing 0.25% glucose or less. 
Urine specimens that contained 0.5% glucose or 
more were often found to give readings that were 
deceptively low. Since a rapid, easily performed, 
quantitative examination for urinary sugar is of 
obvious value to the patient, the physician, and 
the laboratory, a study was undertaken to re- 
evaluate the reliability of Tes-Tape in quantitative 
determination. Special emphasis was placed on fac- 
tors, affecting both the paper strips and the urine. 
that might lead to erroneous results. 
: All tests, with the exception of one series of 
; unknowns, were performed by one laboratory work- found to be specific for glucose. The enzyme 
er and were performed exactly in accordance with . must be protected against the destructive 
the furnished instructions. Normal urine specimens action of heat, air, and light. Used with due 
that had been collected from hospital patients and care, especially with respect to timing, the 
found to be free of sugar or other abnormal con- test discriminates reliably among the above- 
fections. 
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Taste 2.—Effects of Bacterial Contamination on Results with Tes-Tape in Urine Specimens Incubated at 37 C 
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DXIDASE TEST—BELL ET AL. 

sidered 

rce 

u 

tra 

pli, 

ed 

at t 

P. 
ren at this temperature P. vul- 
h, Esch. coli, and Staph. aureus 
etabolizing enough glucose to 
nding in 48 hours at the 0.1% 
presence of hemolytic strepto- 
ar to alter the readings at the 
ults of this study are shown in 
test paper to withstand various 
next taken into consideration. 
istened with tap water and ex- 
g air at room temperature for 
tained no bacterial contam d to produce a color change 
reading by Benedict's method and a Tes-Tape but were inaccurate for determining varying con- 
reading of 2% or more. The specimens were divided centration of glucose solutions. Strips moistened 
and held for 48 hours at 37 C and at room tempera- with tap water and dried for three minutes at 
ture and were tested at irregular intervals during 100 C were completely inactivated. Exposure to 
this time. Standing at either temperature appeared ultraviolet light for 1, 3, and 10 minutes or to direct 
to have no effect on the results of Tes-Tape de- sunlight for one hour did not affect the accuracy of 
termination. ' readings at various glucose levels. Exposure to 


i 


3 
1 


temperature longer than was necessary before test- 
ing for urinary sugar. Urine specimens containing 
bacterial contamination were not satisfactory 
examination if held for as long as 24 hours 
refrigerator temperature. Bacteria which 


i 


often found in urinary tract infections utilize the 
glucose in urine to the extent that negative or de- 
ceptively low results may be obtained by any 
method used for glucose determination. The Tes- 
Tape strips were found to be stable under condi- 
tions normally encountered in the laboratory if 
protected from excessive heat, wetting, and extend- 
ed exposure to direct sunlight. Since Tes-Tape 
quantitative sugar determination requires no pre- 

and only slightly over 


takes 
one minute to perform, it has a decided adv 
over more time-consuming methods when 
contaminated urine specimens are examined. 


Summary 
The use of Tes-Tape (paper strips 
oxidase 


Lif 


- 


made vith use of Tes-Tape indicate can be inactivated by heat 
results were in each case higher than This work was supported by a grant from Eli Lilly 
glucose level in the urine tested. It was Company, Indianapolis, which furnished 
to be essential that the darkest zone of color this study 
in making a References 
strips be made as nearly as possible at exact- Lc i Steel 
minute. Accuracy in recording results was 28: 1748-1755 ( 
to depend to a great extent on careful timing. 2. Leonards, J. R.: Evaluation of 
also found that experience in performing the nary Glucose, J. A. M. A. 16%2260 (Jan. 26) 1957. 


ORTISONE AND POLYARTERITIS NODOSA.—All instances of rheumatoid 
arthritis examined at necropsy at the Mayo Clinic through 1954 were re- 
viewed, with special emphasis on the incidence and character of the vascular 


© 


lesions and their relationship to the administration of cortisone. There were 52 pa- 
tients in the study. Fourteen of these had received cortisone and 38 had not. Four 
(29%) of the group of 14 treated with cortisone had generalized lesions of poly 
arteritis nodosa, whereas none of the 38 patients who did not receive cortisone had 
such lesions. These findings suggest that, in certain susceptible patients with rheu- 
matoid arthritis, the administration of cortisone may precipitate the development of 
diffuse necrotizing arteritis. The explanation as to why this may occur in some pa- 
tients with rheumatoid arthritis treated with cortisone and apparently not in patients 
with other diseases (with the possible exception of disseminated erythema 


. . . We found no vascular lesions specific for rheumatoid arthritis 
—J. W. Kemper, M.D., A. H. Baggenstoss, M.D., and C. H. Slocumb, 
Relationship of Therapy with Cortisone to the Incidence of Vascular 
Rheumatoid Arthritis, Annals of Internal Medicine, May, 1957. 
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direct sunlight for periods longer than one hour test increased the accuracy of the results obtained. 
produces a gradual decrease in the sensitivity of Standing did not appear to affect the results ob- 
the strips. Table 4 shows the results obtained from tained unless the urine was contaminated. In cases 
this series of studies. of urinary tract infections it was found to be essen- 

C ) tial that the urine not be allowed to stand at room 
Although solutions of fructose, galactose, and 
maltose produce some color change in high concen- 
trations when tested with Tes-Tape, the strips may 
be considered specific for glucose at the sugar levels 
Taare 4.- Results of Exposure to Environmental Factors 
Affecting Stability of Tes-Tape Strips 
Glucose Concentration, 
Tape wet with tap water 
and airsiried ........... 04 O45 O85 
Tape wet with tap water 
and dried at be « for 
4 satisfactory and practical method for the quantita- 
tive determination of urinary sugar. It is specific for 
usines. The pet glucose. Tes-Tape is stable in the range of pH 4 
does not affect the accuracy of the readings H 9. Bacterial Stents aan the 
with Tes-Tape strips. This indicates a wide to P 
pH stability of the enzyme. Results of guantitative validity of the results obtained. The enzyme- 
dete and 
and 
for 
for 
956. 
Uri- 
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CERTIFIED CAUSE OF DEATH—ANALYSIS AND RECOMMENDATIONS 


facts as to its underlying cause must be established. 
Some cases in which miscarriage of justice may 
occur are cited here. 


1.—An indictment was drawn maintaining that a 
and drowned his child by hold- 


and intent of “cause of death.” This 
phrase is not uniformly or defined. 
Case 2.—A young officer was charged with murder, be- 
cause he was seen in the of a 


suspected of killing his wife in 
an altercation overheard by neighbors. It was found that the 
cause of her death was due to an active syphilitic disease 
of the blood vessels with actual gumma, accounting for the 
massive su hemorrhage. 


From the Department of Pathology, Albert Einstein College of 
Medicine 


Discrepancies in the interpretation of find- 
ings reported as causes of death have often 
hed serious consequences. The following ma- 
terial must be considered: history (past and 
present), the last illness, agonal phenomena, 
and autopsy (including all gross and labora- 
tory data). Cases are cited showing that the 


was responsible for the fall and death. 


Case 5.—A middle-aged man fell from a horse, but got up 
and continued his duties. Several months later, he went into 
coma and died rapidly. A tentative clinical opinion of 


pretation of findings can be serious in criminal and - 
civil cases. Careful determination of the cause of 
death requires consideration of the following mate- 
rial: 1. History, including data obtained from fam- 


eriological, 
chemical, toxicological, and biopsy findings. 3. Clin- 
ical picture of agony, important in determining the 
terminal physiological mechanisms of death. In 
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Alfred Angrist, M.D., Bronx, N. Y. 

The opinion of a physician as to the cause of 

death is written on a death certificate without men- 

tion of the background of facts substantiating the 

opinion. Sometimes haste and expediency influence 

his decision. Because of the wide range of error 

that obtains in determining the cause of death and 

in obtaining the written record of the facts under 

present certification procedure, a careful routine 

and all possible safeguards are desirable. 

omission any one source 

Medicolegal Classificaion can lead to @ completely false conclusion. 

To attain a better scientific approach in deter- The mechanisms causing death ore often mul- 
mining the actual cause of death, the medicolegal tiple, complex, and difficult to analyze; 
classification of deaths is here listed, modified from pathogenesis may not parallel significance. 
that of Moritz.' Natural deaths include (1) in- An appropriate single listing of causation 
stantaneous death, (2) sudden death (unexpected may thus be impossible. Terminal undemon- 
syncope with fatal unconsciousness or rapidly fatal strable physiological factors can be impor- 
illness with early prostration, without initial un- tant and quite independent of demonstrable 
consciousness), and (3) expected death (pro- dramatic positive findings. Provision for cor- 
longed illness, prolonged coma, or expected death rection of certificates should be made on the 
with sudden termination). Unnatural deaths in- basis of additional data. Consultation with 
clude (1) accident, (2) suicide, and (3) homicide an expert in certification or with a respon- 

(murder, with and without premeditation, or man- sible authority before completion of the cer- v1 

slaughter in various degrees, both justifiable and tificate is recommended. This routine would '195 

technical ). often clarity jurisdiction at the outset, would . 

For correct classification of a death, the actual give diagnoses in keeping with acceptable 
nomenclature, and would enhance the accu- 
racy of vital statistics. It would reduce the 
danger of injustice and spore the physician 

Case the embarrassment and irritation that follows 

ing the mouth under the fa unt she Was dead. 

autopsy protocol listed morphologic findings which did not 

justify the diagnosis of drowning. The chloride test for 

drowning was negative. A massive subdural hemorrhage con- 

firmed the father’s contention that the child had fallen ac- Case 4.—A middle-aged man fell from a horse and was 

cidentally. An assistant medical examiner stubbornly main- picked up dead. The basis for double indemnity seemed 

tained, despite evidence to the contrary from his own obvious, but the autopsy showed that a coronary occlusion 
protocol, that the cause of death was due to drowning alone, ee 

with no contributory cause. This discrepancy in interpreta- 

subdural hemorrhage, undoubtedly related to the original 
trauma. 

before she was found with a scalp wound, fracture of the ; ws ; 

skull, and intracranial hemorrhage. The testimony of several The consequences of discrepancies in the inter- 

pathologists was required to free this man from the charge 

showed that the deceased person had been suffering from 

active and extensive syphilitic arteritis of the cerebral ves- 

sels with rupture and hemorrhage. 
ily physician or medical advisor. 2. Clinical picture 
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New York City, visiting the scene is required of 
the medical examiner in cases of sudden death. 
Evaluation of the surroundings and confirmed state- 


is most im 
death. It 
dissection and 


ant in esta 
Id include 


Generally, the clinical opinion is entered on the 
death certificate and is based on only the first three 
sources listed. Each case requires individual con- 
sideration, with evaluation of all data compiled 
from every available source. In one instance, a 
medical examiner certified arteriosclerosis 


as the cause of death after a partial autopsy. Often, 
this is an acceptable cause of death. However, in 
this instance the deceased person had a history of 
trauma to the head, with an interval suggesting 
subdural hematoma. He went into coma and died 
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siderable time before death the visible morphologic 
explanation does not really account for the death. 
Often there is no mention in the history of a 

disease 
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quate in cases involving vascular and viral diseases, 
which often do not show extensive morphologic 
alteration. These examples may illustrate. 

Cast 6.—A man bent over, compressed a hyperirritable 
carotid sinus in his neck, and fell dead. There is no method 

blishing actual cause of for confirming carotid sinus reflex or disproving it as a 

a a careful, complete gross cause of syncope and death. 

microscopic studies and chemical, Cast 7.~A case of hypersensitivity, as death after the 
bacteriological, and viral data if warranted by find- administration of a few drops of a dilute sodium thiopental 

: : (Pentothal) solution or of cocaine, will not yield a demon- 
strable mechanism of death at autopsy. 

Cast 8.—When a patient dies as the anesthetic mask is 
being applied, before any anesthesia or other operative 
procedure is initiated, no cause of death may be found, 
even after thorough investigation by any present methods. 

Morphologic Lesion.—In most deaths where gross 
autopsy findings in the form of acceptable morpho- 
logic lesions are at hand, the immediate cause of 
death is functional or physiological. In many cases 
there may be no certain association between the 
morphologic lesion accepted as the cause and the 

after a period of time during which he showed actual final mechanisin of death. 

neurological symptoms. Had this history been avail- This may occur in coronary cases, except in the 

able to the medical examiner, it would have been instance of ruptured myocardial infarct with tam- 

clear that the head must be explored before a ponade. While morphologic lesions of the coronary 
cause of death from this source could be excluded. vessels may often indicate coronary insufficiency, 

Testimony subsequently demonstrated that the 

66 autopsy had been inadequate and that the stated 
8 cause of death was unjustified. 
Relation of Demonstrable and Undemonstrable and 
Natural and Unnatural Factors in 
Mechanism of Death of the coronary vessels may not occasion symptoms 
In numerous cases, the cause of death is difficult prior to death. At many autopsies, patients are 
to determine even when careful history, clinical found with extensive coronary disease; yet this 
observation, laboratory data, and autopsy results finding is incidental to an independent extraneous 
ure available. Of course, the percentage of error mechanism as the cause of death. The presence of 
increases when some or all of these data are un- gross infarct oc- 
obtainable. As revealed by autopsy procedure, the CHUSION rise tO K as Gmy oF cause 
range of error is 10% in ke hands of lable clinicians of sudden death. This is true for such occlusion by 
possessing laboratory aids. This parallels the ex- thrombus, embolus, hemorrhage into atheroma, the 
perience of others.’? The percentage of error when dissecting elevation of a value-like intimal flap, or 
data from several of these sources, including data occlusive discharge into the lumen of grumous 
from autopsy, are not available is such as to dimin- atheromatous material, if infarct changes of some 
ish the validity of mortality statistics based on such duration are present. A fresh extension of the 

material. A recent “Select Bibliography of Studies thrombus is not a common terminal mechanism. 2 

Relating to Accuracy of Cause of Death Statistics” * Occasional observation of gross myocardial infarct 

covers both precision of diagnosis and depend- without coronary occlusion also suggests that phys- 

ability of reporting procedure. iological mechanisms = ~ very on 

the exact nature of the cause of death is unwar- presence of fle ostian on an infallible esuen of 
ranted. In a considerable number of cases, the death. All other lethal mechanisms must be ex- 
cause cannot be established by autopsy alone ; also, cluded to give such a lesion its full significance in 
there remains a group of deaths in which autopsy evaluating the cause of death. 

and all other data do not prove adequate to deter- Physiological and Pathological Mechanisms.— 

mine the actual cause of death. This pertains par- Another common instance in which pathological 

ticularly to sudden deaths of a functional nature* findings do not explain the physiological mechan- 
and to some instances of poisoning or obscure in- isms of death is in death after lobar pneumonia. 
toxication. The gross autopsy is also often inade- Impairment of function of the involved lung does 


bronch Included here also is the case 
of extensive multiple injuries which lead to shock, 
a fall in blood pressure, and a secondary coronary 
thrombosis. 3. Trauma aggravating preexisting nat- 
ural disease: A patient with slowly growing tumor 
of long duration widespread 

after trauma. An instance of melanoma or teratoma 
of testis is an example. 4. Natural disease causing 
trauma: A patient develops fleeting attacks of blind- 


of brain tumor and is injured in an 
accident during an attack. 5. Trauma 


tumor may be struck and the increased growth is 
found to be due to fat necrosis. Included also is 
a patient who dies of ound anemia with hemor- 
rhage from ulcer of the stomach, and lead poison- 
ing contributes to mechanism of anemia. 

In the relationship of natural and unnatural, 
such as trauma and tumor, the time factor is most 
significant.” What has been said for trauma applies 
also to other conditions of unnatural cause, such 
as poisoning, asphyxia, and drowning. The analyti- 
cal approach can be used to establish the part 
played by the unnatural component to determine 


definitions are needed of “main disease,” “basic 
disease,” “contributory cause of death,” and “com- 


health officials. His failure to adhere to specific 
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terms as listed in the Manual of Inter- 


i 


i 
: 
j 
5 


vidual judgment of the certifying ph 
sonally acquainted with the specific facts 
plex ramifications case. 
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Careful analysis of the unnatural causal com- diagnostic IE i 
ponent interrelations is required in medicolegal national Statistical Classification of Diseases, In- 
cases, for justice is best served if the sequence and juries, and Causes of Death (Sixth Revision, World 
interrelationship of all facts is established. 1. Health Organization, Geneva, Switzerland, 1948) 
Trauma directly causing natural disease: A man or the Joint Cause Manual and any attempt on the 
is injured at work and develops local infection and part of the physician to qualify his diagnosis can 
then generalized sepsis. This would include, too, a cause difficulties and delays for the family, the 
man who is struck on the leg and, after an interval, undertaker, and himself. 
develops an osteogenic sarcoma. 2. Trauma indi- The prevailing concept of single underlying 
rectly causing natural disease: An aged male frac- cause introduces trying and at times insurmount- 
cause” class 
Yet, mere ex 
Instruction } 
automobile 
and natural disease unrelated (the natural disease Recommendations 
may be preexisting or coincidental): A_ breast By the present procedure for obtaining medical 
information on the death certificate, all objectives 
are merged in the listing of the cause of death. In 
my opinion, a separate statement assuring that no 
66 crime was committed and that death was due to 
8 natural causes should be required. Then a separate 
parallel listing should be made of the sequence of 
the medical events preceding death and another 
separate listing of the part each pathological or 
clinical entity played in shortening the life of the 
patient. Such listings are often not similar. If not 
identical, sequence and significance cannot then 
the medicolegal significance in criminal and civil be listed in a single order simultaneously. For the 
actions. first listing of sequence, replies in proper order 
Problem of Definition should be required to the question, “Which was 
“Cause of death” allows for various definitions the initiating disease entity, and what was the re- 
and interpretations. Does the request for cause of lationship in the order of their development of the 
death call only for the actual terminal mechanism, subsequent complications or the simultaneous ex- 
with basic disease considered contributory? Differ- isting entities?” To determine the significance of 
ent death certificates in use in the United States each entity in causing the death, so important for 
request “immediate or determining cause of death,” statistical purposes, the second separate listing 
“immediate proximal cause of death,” “primary should call for an answer in the order of weight 
cause of death,” and “disease causing death.” Clear to the question, “What are the disease entities or 
ee complications in order of magnitude, i. e., with- 
— of death” ( table 1) out which death would have been delayed the 
pucating Cause of dea ave 2). longest or life prolonged the most?” 
rey A true meaning can thus be given to “cause of 
death” by the separation of the objectives in cer- 
and the “underlying” cause of death. The first is + sapgel oe 
on tha tak of tification. It is essential to make the concept of 
which contribute to death. The latter is defined as pathogenesis and sequence distinct from the con- 
the disease entity which initiates the series of dis- cept of significance and actual contribution to the 
ease entities resulting in death. mechanism of death. The physician is helped by 
In certifying a death, the physician’s answers are thus delimiting the definition of the phrase “cause 
now limited to terminology acceptable to public of death,” and he can offer the exact information 
ee required and avoid confusion and error. The form 
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uniformity which does not now prevail. The “re- 
moval and embalming permit number” for the un- 
dertaker could be obtained at this time by the 
physician and entered on the certificate to expedite 
the removal of remains. 

It would then be unnecessary to divulge the 
cause of death to the mortician when the confi- 
dential certificate is used. The sealed confidential 


Pagel 
Personal Data Administrative Data 
Approximate age ............. 
hereby certify that (1 attended the deceased) 
(A staff physician attended the deceased) 
(date) (date) 
ronle poleoning, by aba or suddenly while in apparent health, 
eare or attendance by a t in any suspicious or 
Sienature 
this statement can be cleaned, the ence cheulé be vefersed to the medica! 
ther’ or coroner. 
certity that the demth (wae) (was not) due to eommu- 
disease Sanitary whieh required casket must per. 
Signature 
Signature of funeral director ..... (Completed by physician) 
Remove 
(Completed by mortician) Telephone number 
Page? 
Factual Data Cause of Death (Pathowenesi«) 


med facts of present (derived from List 

symptoms, other (acts of signs, tory data, nes 

serve to ald in arriving at 
ree o ‘ certainty’ 
The cause of death ix based on (check headings or delete captions 
whieh to not appy). 
Past history 
Present ‘liniea! findings only 
Hospital study 
Was there consensus of opinion...... 
(operation with or without biopsy and histological study 


Laboratory tests, a« 
or viral) 
studies 


Autopey without... confirmatory histological studies. 
Evaluate statistical signifieance of case by writing whether this 
lagnosi« hae established with sufficient certainty to warrent 
inelusion in studies Yes...... No 


case be investigated from standpoint of contacts: 


ip sequence « 
a dlagneosi«). of initiating entities amd 


group of present “es in order of ifleance 

occurrence (from end econtritution to the cessation 
life. i. im the 
lesions without life might cave 
teen prolonged the longest. 


(Substitute a running and analytic nar. 
rative only If preferred) 


* May or may hot appear on final blank. 


medicolegal cases certified by a Eats & 
faith on a natural death form when clearly the 


cases should have been referred immediately to the 
coroner or medical examiner. In modern society, 
with a telephone always at hand, a discussion or 
consultation should be held with an expert in cer- 
tification prior to completion of the certificate. This 
routine would 


certificate for the cause of death could then be used 
with greater assurance of success. On this score, it 
should be noted that during the very first year of use 
of the sealed confidential certificate in Manhattan 
(where no one but the physician and the certifica 
tion clerk ever saw the cause of death), 
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of the certificate on “page 2” of table 1 promotes 
this endeavor. Table 2 is an illustrative example of 
the proposed medical report. 

The average physician who is not a pathologist 
certifies relatively few deaths in his lifetime; he can 
hardly be expected to become expert in the field 
of certification. Capable physicians are often pro- 
foundly ignorant of the issues and nuances involved 
~—bear witness the frequent instances of obvious 

Taste 1.—Certificate of Death by Natural Causes and Proposed Medical Report 
Vv 
anent (hastestat List other independent pathological 
ological procedure biochemical conditions eontrituting to meenani«m 
other tests of death 
rotic heart disease and a corresponding increase in 
thus obtain agreement on satisfactory terminology recording of alcoholism, syphilis, cancer, and in- 
in keeping with acceptable nomenclature and the sanity on death certificates. 
@ 


for filing by the undertaker for burial permission 
just prior to the funeral. The sealed cause of death 
often showed trauma in the listing and other diag- 
noses with legal implications which varied from 
delays in scheduled made it essential to 
death to the undertaker on an open form. He, in 
turn, then calls the certification clerk for his re- 


from 

and recording data of the individual 

pathological entities. 

The application of a classification 

of causes of death the documentation of the 
the 


to determine the “degree of certainty,” is also ad- 
would 


A male develops urinary obstruct res 
relief by suprapubic -ystotom 
eo is done. Five days after this operat the pat 


embolus but a definite corona 
Degree of certainty* 


Diagnoses made on what basis’ 
Autopsy with histological studies (check) 


Cause of Death (Pathogenesi«) 
Grouped listing of diagnoses of present 
Coronery thrombosis, left anterior de- thrombosi« 

pyelonephritis 
hypertrophy with urinary re- 
gasps, 
diag f pulmon Autopsy showed no pulmona 

nephritis, reeen 


Incidental and independent patholog- 
jeal conditions 


Cause of Death (Significant) 


Diagnoses li« coder of 
in contributing to death 


* day or may not appear on final blank. 


per. 
The physician is often of 
tion of his opinion expressed on the “open” certifi- 
cate when it is subsequently used as a legal instru- 
certificate is admitted in 


score have been made elsewhere.’ The basis for 
his opinion should be made available. Difficult and 
controversial problems in certification could be re- 
viewed by a board of pathologists or an impartial 
panel similar to what has been used in negligence 
litigation in New York County so successfully for 
the evaluation of medical facts and opinions." 
Above all, the accuracy of vital statistics would 
be enhanced. To achieve these objectives, the 
changes in certification procedure outlined above 
are suggested and the incorporation of improve- 
ments in the death certificate proper recommended. 


A board of pathologists or an impartial panel of 
experts to examine death certificates in difficult or 
controversial cases would increase accuracy. 

Eastchester Road and Morris Park Avenue, New York 61. 
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The sealed form had to be abandoned in New Summary 
York City, because without prior consultation many Cert — 
- , ain limitations in administrative procedure in 
certificates had to be rejected when finally presented certification exist along with inadequacies in the 
present method of determining the cause of death. 
The interplay of forces in the cause of death often 
defies analysis or makes it most difficult. Therefore, 
consultation prior to completion of the certificate 
with an expert in certification or responsible au- 
thority is recommended, as is a revision of ad- 
ministrative procedure by separating the sequential 
moval and embalming number, checking the pro- 
priety of the certification. This is archaic, for if 
there is any question about the diagnosis, the un- 
dertaker is hardly in a position to resolve it. In this 
way at least, if the diagnosis is found erroneous, 
the case can be referred to the legal authorities 
with less delay and before the body is embalmed. 
Taare 2.—Illustrative Medical Report 
Nephrosclerosis 
(ld healed apical tuberculosis 
Signature 
By prior consultation, the physician would be 
spared the embarrassment and irritation that fol- 
lows such an error when the certificate is necessarily 
rejected by the certification clerk and the body is 
belatedly referred to the displeased medical ex- 
aminer or coroner. At best, a new certificate may 
be required of ‘the physician, with all that this 
evidence, provision should be made for evaluation 
of its accuracy. Some recommendations on this 
Medical Expert Testimony, New York, the Macmillan 
Company, 1956. Reference 7. 


gredients on their labels or to warn users of the 
dangers of overuse or misuse. A recent survey re- 
vealed the sketchy, nonuniform, and generally in- 
adequate pattern of regulations at the state and 
national levels for informative labeling of chemical 

” The disclosed that, at the national 
level, label laws exist for drugs, pesticides, certain 
caustic and corrosive substances, and narcotics. 
There are no federal laws for the precautionary 
labeling of industrial chemicals, household chemi- 
cals, or poisons, although regulations for the pack- 
aging and labeling of dangerous chemicals and ex- 
plosives in transit by land or water or via the mails 
are issued by the Interstate Commerce Commission 
and the Post Office Department. 

State legislation is a patchwork of laws patterned 
after (a) existing federal legislation, (b) earlier but 
now superseded federal statutes, and (c) special 
laws which are often overlapping and sometimes 
even contradictory. Various types of special laws 
for chemicals are in force in the states, some of 
which have as many as five such statutes. On the 
other hand, other states have inadequate or no 
regulations. 


The Need for Precautionary Labeling 
The need for precautionary labeling of chemical 
products was first formally registered by the Amer- 
ican Medical Association in 1884 with the adoption 
of a resolution urging that Congress and the several 
state legislatures be called on to enact legislation to 
require lye to be sold as a poison and under a poi- 
son label. Later resolutions were adopted in 1910 
and 1918 urging precautionary labeling of caustic 
. Through the untiring efforts of Drs. Cheva- 
Jackson, Charles W. Richardson, and William 
C. Woodward, a Federal Caustic Poison Act was 


Secretary, Committee on Toxicology, American Medical Association. 


cals were New York state and the city of New 
York, which sim 


t, Kansas, 

Massachusetts, North Carolina, and Texas) have 
adopted widely varying regulations intended to 
require informative labeling of poisonous materials. 
The compelling need for fully informative label- 
ing of chemicals has been reflected in correspond- 
ence received by the American Medical Association 
after it made known its interest in this problem. 
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PRINCIPLES FOR PRECAUTIONARY LABELING OF HAZARDOUS CHEMICALS 
Bernard E. Conley, Ph.D., Chicago 

The accelerating pace of modern technology is 
most evident in the multitude of chemical products 
which are used in industry, on the farm, and about A substantial number of packaged chemi- 
the home and its premises. A quarter of a million cals are not now required by law to identify 
or more trade-name substances are available, and hazardous ingredients on their labels or fo 
their number and variety increase with each suc- warn users of the dangers of overuse or mis- 
cessive year. For example, an estimated 70,000 use. The need for precautionary labeling of 
preparations are or have been marketed as cosmet- chemical products was first formally regis- 
ics, a comparatively small class of chemical prod- tered by the American Medical Association 
ucts. It has been further calculated that as high as in 1864 with the adoption of a resolution 
1,000-2,000 new cosmetic products appear each urging that Congress and the several state 
month, many of which disappear shortly thereafter.’ legislatures be called on to enact legislation 
A substantial number of packaged chemicals are to require lye to 4 okey ee cal a ond 
not now required by law to identify hazardous in- under 2 by oad — 
passing act requiring precautionary labeling 
of hazardous substances in commercial, 
household, and industrial chemicals has now 
been drafted by the American Medical Asso- 
ciation’s Committee on Toxicology. The bill is 
intended as a model for uniform laws to re- 
quire the declaration of hazardous ingredi- 
ents and warning statements on the label 
and in the accompanying literature of chem- i vl 
ical products. 
enacted in 1927." State laws uniform with or gen- 
erally parallel to the federal law have since been 
enacted in 25 states. 

Despite these early expressions of organized 
sentiment for the labeling of articles with poison- 
ous ingredients, many chemical products have 
remained essentially free of federal or state label- 
ing regulations. The first state to move into this 
vacuum was California, which formulated a code 
for hazardous chemicals used in industry in 1944. 
Several states have since adopted similar standards. 
The first state and municipality to modify and ex- 
tend these standards to embrace household chemi- 
to their sanitary codes in 1954. Since then a smat- 
indicate the types of complaints which are preva- 

sceniaeiitiialinilelean lent and the general concern for appropriate legis- 
ation. 
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medical exhibit on accidental poisoning and a 
pamphlet depicting typical poisoning cases and 

a radio “Defense Against 
Poisons” for use by local medical societies. These 
activities culminated in an exploratory in 
January, 1954, a general conference in September, 
1954, on the health problems of household chemi- 
cals which led to the formation of the Committee 
on Toxicology in January, 1955. In October, 1956, 
as a result of prior conferences with industry, the 

of this 


In considering the provisions of a model law for 
labeling of all types of hazardous substances, the 
Committee has adopted a set of principles which 
are fair and reasonable and reflect current know!l- 


excluding substances already informatively labeled 
and subject to existing statutes such as foods and 
drugs (Federal Food, Drug, and Cosmetic Act of 
1938), economic poisons (Federal Insecticide, Fun- 
gicide, and Rodenticide Act of 1947), the caustic 
and corrosive substances in the concentrations 
specified under the Federal Caustic Poisons Act of 
1927, and state laws in basic agreement with these 
statutes. In effect, the Committee’s recommenda- 
tions are intended to supplement rather than sup- 


plant existing legislation wherever applicable and 
practical. 


The same labeling standards should apply to 
chemicals for export to foreign countries as to those 
for domestic consumption. This would obviate the 
recurring complaint that less than standard prod- 
ucts are sold to foreign purchasers. Many countries, 
especially those without specific legal requirements, 
allow merchandise to be accepted within their bor- 
ders on the basis that it complies with American 
law. Consumers of exported chemicals are entitled 
to the same protection that domestic users receive. 
Therefore, exemptions in labeling laws which allow 
a double standard for chemicals in domestic and 
foreign commerce should be scrupulously avoided. 

Toxicity Standards.—The lack of adequate stand- 
ards is a common failure of legislation. 
While exact standards cannot be established when 


properties 
poses of legislation, a toxic (poisonous) substance 
is tentatively defined as any material which kills 
half or more of a group of laboratory animals ( rats ) 
within two weeks in a single oral dose of 5 Gm. per 
kilogram of body weight or less, or on skin contact 
for a period up to 24 hours in a concentration of 
1 Gm. per kilogram or less, or on inhalation for one 
less in a concentration up to 200 mcg. per 


vival times after lethal doses are exhibited. This is 

to differences in solubility, the least soluble 
possessing the greatest latent toxicity. Latent tox- 
icity may not manifest itself within the usual 48- 
hour observation period, therefore a much greater 
time interval is needed for its detection. 

The term “poison” could be abandoned in view 
of the wide variation in and scientific defini- 
tions of the term which now exist. Most, if not all, 
of the legal definitions are based on criteria which 
many now consider to be outdated. Existing stat- 
utes either specify values varying from 5 grains 
(0.3 Gm.) to 5 Gm. as the lethal quantity for 
(adult) human life they resort to indefinite 
terms such as “noxious” or “virulent poison.” Those 
statutes that confine the term to highly toxic com- 
pounds (LD,,—50 mg. per kilogram or less) fail to 
include such common causes of fatal accidental 
poisoning as carbon tetrachloride and kerosene 
Nevertheless these are dangerous chemicals, espe- 
cially to the very young who may die from as little 
as a mouthful (15 cc.) of kerosene. Finally, the 
possibility of proposed or pending litigation over 
the issue of the poisonous character of certain 
types of drug products may jeopardize the status 
of some legal definitions of this term. 

In 1916, the United States Public Health Service, 
in a review of laws and regulations relating to 


(195% 
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The Committee on Pesticides was called upon to accepted and applicable testing methods are lack- 
implement this resolution. During the next two ing, regulations should be constructed to allow 
years it compiled information and explored possi- those reading the law to determine the extent to 
bilities for increasing public understanding of the which it may apply to their products. 
uses and limitations of household chemicals. For The temptation to base toxicity standards on un- 
educational purposes, the Committee prepared a defined human experience should be avoided when 
no measurement of this is provided. However, the 
toxic hazard of a substance or mixture of sub- 
stances can be based on animal tests, since they 
provide a consistent and usually reliable index of 
draft a model law for the ing of dangerous 
liter of gas, vapor, mist, or dust. 
In the determination of acute toxicity, mortality 
data should not be computed on observation peri- 
ods of less than one week and preferably over a 
edge of the toxicity of chemicals and the conditions two-week period, because of the possibility of 
under which they are employed. serious errors occurring in the interpretation of the 
The principles are as follows: true inherent toxicity of compounds. Even within 
Coverage.—Precautionary labeling should be ap- such a closely related series of compounds as the 
plicable to all chemical products containing haz- sulfanilamide drugs, significant differences in sur- : , 
ardous substances which are not now so specifically 
regulated. These include packaged chemicals in- 
tended for home, commercial, or industrial use but 
poisons and habit-forming drugs, found that a lack 
of uniformity in various state laws and a lack of a 
standard definition of poison were the two most 


il 
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at that time.’ State this 
the federal Harrison label 
been enacted in the 
ttle improvement has of 
of poison over the for 
in lieu of a generally accepted cont 
substances capable of causing as s 
p are dangerous chemicals and closure 1s 
ted on the label. substances should be prohibited. 
sensitizing chemicals, which have here- 
been considered in general labeling leg- Conctusions 
islation, should be required to be identified and Precautionary labeling of hazardous chemicals 
carry waming statements on their labels. The fre- should not be considered as an easy panacea to the 
uency and severity of the sensitization reaction dificult problem of poisoning prevention. This 
6 problem is far too complex to be solved by such a 
significant potentiality for harm. An extensive der- simple procedure. Nevertheless warning labels and 
matitis or other type of moderately severe disability the declaration of hazardous ingredients form the 
occurring at a frequency of 1:10,000 would fall keystone on which to base social remedies for in- 
within the meaning of this definition. creasing public awareness of hazards and encourag- 
Legal precedent for the labeling of strong sensi- ing careful handling and storage of the many pos- 
tizing chemicals may be found in the special label- sibly harmful chemical products now available. 
ing requirements for paraphenylenediamine, an in- To meet this need, a broad and encompassing 
gredient of certain hair dye preparations. While the act requiring precautionary labeling of hazardous 
majority of legal decisions suggest that the manu- substances in commercial, household, and industrial 


This progressed in size to a total of 9 in. in length and as- 
sumed grayish-green or brownish discoloration. There was a 


| cunicat Nores | 


AN UNUSUAL COMPLICATION OF INFERIOR VENA CAVA LIGATION 
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THROMBOPHLEBITIS OF SUPERFICIAL ABDOMINAL VEINS 
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We believe that 
superficial thromb« 
Vi 
195 
This obese pati¢ 
vena cava after 


ET AL. 


Vol. 166, No. 17 


THROMBOPHLEBITIS—HOUSTON 2159 


rit 


Kenneth S. MacLean, M.D., New York 


$5 


ings were negative. (x 190). 


From the Cytology Institute for Cancer Detection and Research. 
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& Gynec. @721202-1209 (June) 1954. (c) 3. Bowers, R. F., and Leb, S. M.: Late Results of Inferior 
Jr.; Riddell, D. H.; and Hamilton, E. C.: Indi- Vena Cava Ligation, Surgery %79622-628 (April) 1955. 
te Results of Ligation of Inferior Vena Cava, Shea, P. C. Jr., and Robertson, R. L.: Late Sequelae of In- 
41:653-663 (May) 1955. (d) Madden, J. L.: ferior Vena Cava Ligation, Surg., Gynec. & Obst. 833153-158 
nferior Vena Cava, ibid. 14@s200-205 ( Aug.) ( Aug.) 1951. 

; 4. Bowers, R. F.: Personal communication to the authors. 
BRONCHIAL ABRASION MICROBIOPSY INSTRUMENT 
The purpose of this communication is to present chuck, attached to the body by a flexible sleeve. A 
a modification and improvement of an instrument disposable part, a twisted wire-handled nylon 
previously presented,’ to further its usefulness and abrader (brush), when screwed into the chuck, can 
adaptability in obtaining material for cytological be moved from a straight line to an angle of ap- 

interpretation from the trachea, main and segmen- proximately 110 degrees to the 
tal bronchi. body. The proximal end of the in: 
an angle of 45 degrees, contains 
vice which permits the abrader to 
the body of the instrument in 
through an angle of approximat Vv 1 
The position of the abrader, wit »195 
| 
_ 
| 
Fig. 1.—Bronchial abrasion microbiopsy instrument; A, 
flexible distal end with abrader (brush); B, actuating de- a - (Se é 
vice; C, insert showing flexibility of distal end. mt. 
Description of Instrument 
The body of the instrument, as seen in figure 1, 
is made of stainless steel and is 49.0 mm. long and 
9.3 mm. in diameter. At the distal end is a screw Fig. 2.—Microbiopsy specimen positive for cancer from 


lignant changes. 
In a case in which the test was repeated after a 


carcinoma is the most uent 
cancer in men in the United States. The 


plorably low. It is believed by some authorities * 
that the present rising total incidence of cancer in 


EG INJURIES IN CHILDREN.-—In the examination of injured infants and young 
children up to the age of four or five years, clinical diagnosis as to site of 


i 
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handle or body, should be determined by rotating man seems contributable in large measure to pri- 
the actuating device before the instrument is in- mary cancer of the lung. Cytological methods are 
serted into the bronchoscope. proving of great value as diagnostic aids, but there 
P , are many obvious reasons why their application is 
; limited. 
The bronchoscopic examination is done in the Abrasion microbiopsy testing can be quickly and 
) usual way. Abrasion microbiopsy testing is in- easily done. No increased local anesthesia is neces- 
dicated in all cases where there is any possibility sary. In most cases the patients are unaware that 
of the presence of bronchogenic carcinoma. A sep- _— the ‘particular test is being done. Occasionally, 
arate abrader should be used for each site to be slight bleeding of a few minutes’ duration has been 
tested, and at least one direct smear made of the noted. 
abraded material obtained from the trachea, main Summary 
and segmental bronchi. The specimens, fixed im- 
mediately in pure methyl] alcohol or in the standard A modified and improved abrasion microbiopsy 
ether-alcohol solution, require no further process- instrument, useful in obtaining material for cyto- 
ing before staining. The use of microscopic slides logical interpretation from the trachea, main and 
with frosted ends is recommended. These should Segmental bronchi, is presented. It has been de- 
be numbered prior to the examination and a paper signed for use through eS bronchoscope and is 
clip attached or a small rubber band placed about -- "ecommended when there is any question of the 
each slide. presence of bronchogenic carcinoma. It eliminates 
Comment the use of repeat roentgenography when cytology 
The bronchial abrasion microbiopsy instrument is positive, and reduces the amount of roentgen-ray 
is presented as a new and effective additional aid exposure in suspect cases. With it, correct diagnoses 
to early diagnosis of bronchogenic carcinoma. The of malignancy have been made in cases where all 
cellular material. obtained with it is actually other methods failed (fig. 2). In some cases, where 
abraded from beneath the exfoliative level of the the roentgenography was either positive or sug- 
mucosa. The cells, being “alive” when detached, gestive of malignancy, and the abrasion study was 
66 stain well (fig. 2). The material is invariably rich negative, the correctness of the latter diagnosis 
g in amount and consists of not only single scattered was sustained either by exploratory operation or by : 
cells but also clusters and groups of cells as well the subsequent clinical course. 
as cohesive particles of mucosa ( microbiopsy speci- 135 E. 65th St. (21). 
mens). This permits better differentiation of ma- This instrument was part of a Scientific Exhibit at the 
1957. 
week's interval, the only cell changes noted were Mr. Jack Harris, consultant on instrumentation, Depart- 
of _a mild inflammatory nature. ment of Biology, New York University and the Cytology 
instrument. 
is rising at an alarming . Despite the intense 
clinical studies and the improvement of operative - MacLean, K. S.:; Abrasive Instruments for Detection 
of the Lung. New England J. Med. 2368346-351 (Feb. 
21) 1957. 
[I injury may be quite unreliable. For this reason, a much larger area should 
be included in the film study, particularly when extremities are involved. It is a fre- 
quent experience to have a child of two or three years referred for roentgen study 
of the hip or upper leg because he refuses to walk after an injury. Many times, a 
fracture in the lower end of the tibia will be found if the entire leg is included on the 
films. Even when no fracture is seen, it is obvious that a significant injury has oc- 
curred if the young child will not walk or use an extremity. In this situation, it is im- 
the 
referring physician and suggest that re-study be considered if the symptoms continue 
for a week or ten days. If this is done, some of these patients will show early callus 
formation at the site of an incomplete greenstick fracture that could not be seen on 
the original films.—R. P. Barden, M.D., Bread and Butter, editorial, Radiology, 
December, 1957. 
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HEART FAILURE, FEVER, AND SPLENOMEGALY IN A MORPHINE ADDICT 
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Clinical Pathologic Conference (PM 566-57), Oct. 10, 1957, from the Department of Pa- 
thology and the Hektoen Institute for Medical Research of Cook County Hospital, Chicago, 
presented for publication by Daniel S. Kushner, M.D., and Paul B. Szanto, M.D. 


Vol. 166, No. 17 DIAGNOSTIC PROBLEMS 


2163 
addicts are more commonly seen than morphine malaise. Rhinorrhea, excessive lacrimation, shaki- 
addicts. The heroin addict is usually admitted with ness, weakness, malaise, and chilly sensations are 
hepatitis or tetanus, and most are dead long before classic narcotic withdrawal symptoms, but sore 
their 30th year. Morphine is a comparatively diffi- throat and cough demand another explanation. On 
cult drug to use because its potency is about physical examination, the emaciation could be 
one-tenth, milligram for milligram, that of heroin. attributed to long-standing narcotic addiction, 
Hospital personnel are susceptible be- especially if combined with chronic alcoholism. No 
cause of the ready availability of the drug. My own pupillary abnormalities were described, suggesting 
experience with morphine addiction comes from that he had not had morphine just before admis- 


Taste 1.—Hemogram® 


Eryth- 
Sion’ Neutro- Hand Cells, _Eosino. Lympho- Monocytes, 
Date cu Mm. Cu. Mm. Platelets phil. % % phils, % cytes, % 
6 3.28 53% decreased a 18 1 1 19 
4/9. a ok 87 0 17 
prothrombin time 21 seconds (2% of control) platelet count: 10,000 per euble millimeter (227) 179,100 (3/29); 310,440 (4/2); and 
where, in the last 20 years, I sion, since there is no of pupillary 
have had partial responsibility for four addicts, all tolerance to chronic Noth- 
of whom were members of the house staff. Of ing was found in the pharynx or lungs to account 
these, two are rehabilitated, one is not for the sore throat and cough. 
rehabilitated, and one has been lost sight of. One 
patient was withdrawn from morphine by substitu- pated in the left colon as one might expect to 
“= in the chronically constipated morphine addict. 


forts in synthetic organic chemistry, in dissociating and tender, and : 

the addictive from the analgesic and other effects emphasis is given generally to relationship be- 

of morphine.' Many synthetic substances still retain tween cardiac and hepatic disease and narcotic 
in 


addictive properties, even demonstrable in tissue addiction. M addiction, and fact any 

culture, indicating their profound biological effects, intravenous drug addiction, is associated with 

but some of the drugs of the methadone group have tetanus, bacterial 

a different ratio of addictive to analgesic effect. 

The clinical entity of morphine addiction and the Taste 2.—Summary of Biochemical Data 

withdrawal syndrome and its therapy have been we 

thoroughly reviewed.’ Turning back to the patient Nonprotein nitrogen, mg./100 Mb. 

under consideration, months before admission os 

he had symptoms characteristic of cardiac failure end 

dyspnea, orthopnea, edema, and exertional chest 
“ 

disease, except for the description of a basal systolic GID siccksticcctntmcacal + 

murmur. The second pulmonic sound was not ac- 

centuated, which is of some interest in the light SME... ctdetinamakee” © 

of experimental chronic morphine intoxication in 

monkeys leading to organic pulmonary changes, but = 


normal. in the United States. Tetanus is more frequent with 
Dr. Armstrong: There is a marked heroin who are careless about needle steri- 


this has not been observed in human beings. e Potassium, mEq. / Liter _ 33 
circulation time was prolonged. 

Dr. Jacob W. Fischer: The electrocardiogram endocarditis, and viral hepatitis. Malaria may be 
shows low voltage but T waves of good amplitude. needle-transmitted from other addicts who harbor 
I would conclude that the electrocardiogram is active plasmodia; this situation is becoming rare 
between the three-month-old symptoms of cardiac lization. Subacute bacterial endocarditis is a well- 
failure and the relatively negative cardiac examina- known complication of morphine addiction. The 
tion. In addition, another group of symptoms of problem arises whether endocardiosis or rheumatic 
one month’s duration consisted of running nose, valvulitis is always underlying or whether the 
nosebleeds, sore throat, cough, chills, fever, and endocarditis can be superimposed on entirely 
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gran speaks for 
(septal) cirrhosis, but the large nodules on the in- 


cirrhosis with transition into Laennec’s cirrhosis. 
Cut sections revealed uniform nodularity and con- 
nective tissue septums dissecting the normal par- 
enchyma. Histologically, extensive reconstruction 
was present. The absence of normal portal fields 
within the large nodules and the absence of com- 
pletely collapsed lobules in broad bands of con- 
nective tissue may be used as arguments against 
the diagnosis of cirrhosis. It is possible 
that the patient originally had postnecrotic cirrho- 
sis developing from a viral hepatitis, with subse- 
quent changes aggravated by nutritional deficiency, 
secondary to alcoholism, presenting terminally the 
gross and microscopic appearance of Laennec’s 
(septal) cirrhosis. This cirrhosis may at least par- 
tially account for the severe ascites. Large esopha- 
geal varices in the lower part of the esophagus and 
cardia of the stomach confirm the presence of portal 
hypertension of a far-advanced hepatic cirrhosis. 
Portal and splenic veins were free of thrombus. 
Moderate pancreatic fibrosis was present, as is seen 
in cirrhosis, as a result of nutritional deficiency. The 
spleen was markedly enlarged (1,750 Gm.), ex- 
tending 10 cm. below the costal arch. A few 


microscopic 

from that seen in chronic congestive splenomegaly. 
The typical fibrocongestive splenomegaly of 

cirrhosis is characterized by a pseudoglandular ap- 
pearance, with wide sinuses lined by swollen en- 
dothelial cells and fibrosis of the intersinusoidal 
cords. In this case, the sinusoids were engorged and 
there was no evidence of fibrosis. The follicles were 
sinall, and they showed prominent centtal arteries. 
Numerous plasma cells and polymorph lear 
leukocytes were present in the red pulp. This was 
a subacute infectious splenitis, which may have 
been superimposed on a preexisting fibrocongestive 
splenomegaly. The degree of splenomegaly in cir- 
rhosis is variable but not as great as is often as- 
sumed. In a survey in our department of 1,426 
cases of cirrhosis, the spleen weighed less than 300 
Gm. in 59% of the cases; between 300 and 600 Gm. 
in 32.5%, and over 600 Gm. in 8.5% of the cases. 


Fig. 1.—Large vegetation on atrial surface of mitral valve 
between two leaflets. 


sclerosis pointed toward increased pulmonary ar 

terial pressure, perhaps related to the cheonie 
pneumonitis. The left atrium was normal, as was 
the circumference of the mitral valve ring (12 cm. ). 
The mitral leaflets and chordae tendineae were 
diffusely thickened. Superimposed on this old 
healed process, on the atrial surface of the valve, 
were two equal-sized, moderately friable, brownish, 
granular vegetations (fig. 1). Histologically, the 
superficial layer of the vegetation consisted of fibrin 
with some leukocytes. Acute and chronic inflam- 
matory cells were present beneath this layer, as 
seen in so-called subacute bacterial endocarditis. In 
some areas, gram-positive organisms could be 
demonstrated on the surface of the vegetation. 
Whenever we find bacteria on the surface of a 
vegetation, we would expect that blood cultures 
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cavity contained 2,500 cc. of serous fluid. Numerous Therefore, to explain such marked splenomegaly as 
ecchymoses of the serosal surfaces were present. was present in this case, we must consider some 
The left pleural cavity contained 450 cc. and the factor such as infection or lymphoma. 
right 200 cc. of serous fluid. The clinically enlarged superficial lymph nodes 
The repeated episodes of jaundice from the age contributed to the diagnostic difficulties. Micro- 

of 17 may have resulted from a viral hepatitis lead- scopically, they showed only chronic lymphadenitis, 
ing to postnecrotic cirrhosis. The liver was enlarged as is frequently found in narcotic addicts. The bone 
(1,900 Gm.), firm, and diffusely nodular. The marrow in the diaphysis of the long bones was red, 
nodules were generally uniform in size, although and microscopically showed marked reactive eryth- 
larger nodules were t on the inferior surface. romyelopoietic activity. The lungs contained foci 

of septal and interstitial fibrosis, the appearance of 

chronic pneumonitis. A healed apical tuberculosis 
ferior surface would support the clinical diagnosis was also present. 
of postnecrotic cirrhosis. On the basis of gross ap- Another possible focus of infection explaining the 
pearance, this would appear to be a postnecrotic chronic splenitis could be the heart. The heart was 

not enlarged (350 Gm.). Prominent trabeculae of 

the right ventricle, and the presence of pulmonary 

eur 

AF 
> 

anemic infarcts explain the left flank tenderness. - 


hematuria, while renal infarction more often leads 
to gross hematuria. It must be emphasized that the 
microscopic hematuria of endocarditic focal glo- 


merulonephritis is typically transient. Therefore, 


state developing due to continued or transient bac- 
teremia. As a result of the fibrinoid necrosis, the 


Fig. 3.—Focal fibrinoid degeneration of glomerular tufts 


(“focal embolic glomerulonephritis” ). 
Diffuse , which infrequently oc- 
curs in endocarditis, was not present in 


In addition, a massive cerebral hemorrhage prac- 
tically destroyed the left frontal and occipital lobes 
(fig. 5), resulting in a subarachnoid hemorrhage. 
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life should be positive. This empha- fibrinoid degeneration of a few glomeruli suggested 
of intensive expert bacterio- focal “embolic” glomerulonephritis (fig. 3). A few 
of repeated blood cultures in patients anemic infarcts were also seen. Foca] glomerular 
having bacterial endocarditis. Anaer- lesions are usually associated with microscopic 
as aerobic cultures should be made 
for several weeks before discarding. 
m showed old spindle-shaped scars 
y one must daily examine the urinary sediment, 
| < a? cause the finding of transient microscopic hema- 
turia is almost as pathognomonic as a positive blood 
4 , ' culture. The focal “embolic” glomerulonephritis is 
not due to bacterial emboli, but is a fibrinoid 
‘ necrosis, umably related to a hyperimmune 
. y tin capillaries rupture, the erythrocytes reach Bow- 
af man’s space, and eventually hematuria occurs 
A patient with subacute bacterial endocarditis 
may have either infarcts or focal embolic glomeru- 
lonephritis. In this instance, both were present. 
4 “tr “am 
and evidence of a more recent moderate interstitial yoy le 
myocarditis, findings which typically accompany 
The classic sharp distinction between acute and 
subacute bacterial endocarditis is not justified, be- 
cause of the changing anatomic picture under the Fe 
influence of antimicrobial therapy. An etiological \4 I> 
classification is preferable, since modern antimicro- 
bial therapy may modify the natural history of ‘ Pee ; 
In addition to the gram-positive organisms, one 
section through the vegetation on the mitral leaflet 
showed clusters of fungi (fig. 2), which could be 
classified with the Candida species, although no 
cultural confirmation was possible. A heroin or 
morphine addict may develop mycotic endocarditis, 
usually due to Candida albicans. In my opinion, is case. 
this patient originally had bacteria] endocarditis This patient had tonic convulsions, and corre- 
and developed a superimposed mycotic endo- spondingly perivascular cuffing, foci of microglia 
carditis.” cells, and microabscesses were found in the sub- 
The target organs involved in bacterial endo- cortical white matter of the brain. Some vasculitis 
carditis are the kidney, spleen, brain, and skin. The with focal hemorrhages was seen in the same areas. 
kidneys weighed 350 Gm. together, and showed a 
few distinct petechiae on their surfaces. Interstitial 
infiltration by inflammatory cells and segmental 
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No mycotic aneurysm, as characteristically may 
occur in bacterial endocarditis, and the rupture of 
which could account for the massive hemorrhage, 
was present in this case. The described microscopic 
vasculitis may account for this cerebral hemorrhage, 
but its massive character suggests that the thrombo- 


Fig. 4.—Hemorrhage into Bowman's space (leading to 
microscopic hematuria) secondary to fibrinoid degeneration. 


to fibrocongestion and chronic splenitis ); 
massive cerebral hemorrhage. 


Comment 


Dr. Szanto: This patient had viral hepatitis many 
years ago. He was a chronic alcoholic and devel- 
oped cirrhosis, which may have been originally of 
postnecrotic type with transition into Laennec’s 
(septal) cirrhosis. He developed bacterial endo- 
carditis, one month prior to his death, possibly 


mycotic infection, resulting in mycotic endocarditis. 
The red blood cells in the urinary sediment were 
due to focal embolic glomerulonephritis and, 


Fig. 5.—Massive hemorrhage destroying right frontal lobe, 
leading to subarachnoid hemorrhage (horizontal section). 


finally, the terminal convulsions were due to mas- 


1. Reynolds, A. K., and Randall, L. O.: Morphine and 
Allied Drugs, Toronto, Canada, University of Toronto Press, 
1957. 

2. Symposium on Drug Eddiction, N. B. Eddy, guest 
editor, Am. J. Med. 8.42537-585 (May) 1953. 

3. Cassels, D. E., and Steiner, P. E.: Mycotic Endo- 
carditis: Report of Case with Necropsy, Am. J. Dis. Child. 
@72128-138 (Feb.) 1944. Geiger, A. J., and Durlacher, 
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1035 ( Nov.) 1947. 


NEW VIRUS.—The agent described in this paper is considered to be a newly- 

recognized arthropod-bome virus. Infection with this virus seems to be fairly 

prevalent in C. tarsalis in California, the recovery rate of the virus being 
approximately 3 per cent of all the pools tested. Infection is not restricted to C. 
tarsalis, however, since three strains were recovered in 1956 from Culex stigmato- 
soma. With respect to C. tarsalis, evidence of infection in this species appears during 
June or early July, the infection rate becomes maximal during July and thereafter 
diminishes, to fall to nondemonstrable levels by October. . . . The role of the Tur- 
lock virus, if any, in the causation of human or animal disease has yet to be deter- 
mined. Information thus far acquired, and based on limited material, suggests that 
human infection with the agent is not common. Likewise, no evidence was obtained 
that this virus is etiologically involved in the human encephalitides.-E. H. Lennette, 
M. I. Ota, F. Y. Fujimoto, A. Wiener, and E. C. Loomis, Turlock Virus: A Presum- 
ably New Arthropod-Borne Virus: Isolation and Identification, The American Journal 
of Tropical Medicine and Hygiene, November, 1957. 
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cytopenia related to hypersplenism may have 
played a role in the precipitation or aggravation of 
the hemorrhage. secondary to pneumonia. Superimposed on the 
bacterial endocarditis, he developed a_ systemic 
» 
» 
and not due to bacterial emboli. 
Pathological Diagnosis.—The pathological diag- 
nosis was bacterial and mycotic endocarditis super- 
imposed on fibroplastic deformity of the mitral 
valve; focal endocarditic glomerulonephritis; mul- 
tiple renal infarcts; Laennec’s cirrhosis; splenomeg- 
aly 
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When the weather is hot, parents frequently con- 
sult their physicians as to the desirability of chang- 
ing the dietary patterns of their families. Should 
salt be added to the diets of their children? Should 


children when the environmental temperature is 


high? Do special psychological problems related to 
eating arise during hot weather? There is little 


determined by factors of availability, social cus- 
toms, and economics, rather than by those related 
to health or comfort. In general, prosperous indi- 
viduals in such areas gradually assume diets similar 
to those of well-to-do people living in temperate 


zones. 
Nutrient Requirements 

Proteins, Minerals, and Vitamins.—The require- 
ment for protein seems to be unchanged or possibly 
is increased in hot weather.’ When sweating is pro- 
fuse, there are probably increased skin losses of 
water-soluble vitamins, calcium, and iron. A decade 
ago the beneficial effects of increased vitamin C 
or thiamine intake on work performance in hot 
weather were promoted in the popular press. Sub- 


From the Department of Pediatrics, University of Texas Southwestern 
Medical School, the Children’s Medical Center, and Parkland Memorial 
Hospital. 


sequent studies, more carefully controlled, have 
failed to demonstrate any benefit in biochemical, 
psychomotor, or physiological functions or in pro- 
tection from heat exhaustion.’ Thiamine and vita- 
min C requirements or rates of depletion of these 
vitamins reveal no differences between summer and 
winter values." More adequate data concerning 
children are needed. However, clinical experience 
would seem to support the conclusion that the pre- 
ponderance of evidence from human experiments 
indicates that the vitamin requirements are not in- 
creased by residence or by work in a tropical cli- 


. mate.’ Hot weather appears to 


impose no special 
dietary requirements * other than the needs for salt 
and water. 

Sodium, Chloride, and Water.—As the environ- 
mental temperature approaches skin temperature, 
the evaporation of water plays an increasing role 
in heat dissipation. All the loss of heat from the 
body is accounted for by the evaporation of water 
from the lungs and skin at temperatures above that 
of the skin. The amount of water so lost is related 
to total heat production, to any gain of heat from 
the environment by radiation, conduction, or con- 
vection, and to the temperature and humidity of 
the surroundings. Sweat losses averaging 56 cc. per 
kilogram of body weight per 24 hours were meas- 
ured from nude infants in a room kept at a temper- 
ature of 91 F and at low relative humidity.’ Sweat 
losses as high as 100 cc. per kilogram of body 
weight per day were found in infants ill with 
diarrheal disease who were studied in nonaircondi- 
tioned wards in Galveston and Dallas, Texas." Un- 
der severe conditions adults may lose 5-10 liters of 
water as sweat per day. 

Water deficits as low as 1-2% of the body weight 
may produce measurable adverse effects on the 
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certain foods be prohibited? Is it necessary to 
change the food mixture for the baby? Should 
modifications be made in the diets of infants and 
scientific data concerning the effects of climate on 195% 
the dietary requirements of infants and children, 
but pediatricians practicing in areas where pro- 
longed periods of hot weather occur have amassed 
a considerable body of experience. This report com- 
bines these sources of information. 
Analogies drawn from the food habits of the 
native populations in tropical or desert regions are 
not helpful, because the native diets are largely 


trations of sodium and chloride are quite low. In 


chloride in the ordinary diets of healthy infants 
appears to be adequate, judging from extensive 
experience and from the scanty data 


as 

treated drinking water, except under conditions of 

great physical activity associated with extremely 
large outputs of sweat. 

It should be clear that these statements concern- 


and Anderson ‘* have discussed the adverse effects 


of benefit to those patients who had “salt” depletion 
due to diminished intake in hot weather because 
of infection, recurrent vomiting, or injuries. Deple- 
tion was also caused by losses of electrolytes from 
the gastrointestinal tract or by abnormally high 
concentrations of sodium and chloride in the sweat 
of patients with pancreatic fibrosis. The frequency 
and seriousness of hyperpyrexia during hot weather 
in infants with cerebral damage is stressed by Car- 
dullo.'” The administration of added sodium chlo- 
ride to the formulas of healthy infants did not alter 
their course, but some refused the “salt feedings.” '° 


Although it is implied that the addition of so- 
dium chloride to the diet might be useful for 
healthy infants, no evidence has been presented to 


diet suffers from heat stress, the likelihood is great 
that the individual is ill and merits further investi- 
gation, particularly for pancreatic fibrosis, adrenal 
insufficiency, or incipient diarrheal disease. 


Eating Habits and Psychological Problems 

The practitioner accustomed to the problems of 
children’s eating habits during hot weather finds no 
great difficulties. The observed changes in eating 
and living habits are related to attempts to keep 
cool. Children appear to reduce their caloric intake 
and diminish their rate of weight gain, while main- 
taining their rate of gain in height in warm 
weather. There is a strong desire to drink and eat 
cold liquids and foods, some of which, like ice 
cream, may be high in calories. When children are 
at active outdoor play, they need a considerable 
fluid intake. If parents permit, many children will 
drink two or more quarts of cold milk or sweetened 
carbonated beverages. Even cold water, if taken 
shortly before meals, appears to suppress the appe- 
tite temporarily, thus producing poor mealtime 
habits or attitudes. 

During recent summers a “new syndrome” has 
appeared. It is characterized by the pale, flabby, 
tired child who has gained excessive weight during 
the warm weather because he has stayed indoors 
in an airconditioned house watching television 
most of his waking hours and has indulged in fre- 
quent between-meal snacks that have spoiled his 
appetite for well-balanced meals. 


Practical Management 

An adequate fluid intake should be assured for 
infants by regularly offering them a few ounces of 
water between feedings. In artificially fed infants, 
it may also be desirable to reduce the caloric con- 
centration of the food mixture to approximately 18 
calories per ounce during hot weather. 

Individualized management of children during 
the summer is the best assurance of maintaining 
good nutrition. However, the following guides are 
those most often required. 

1. The habit of vigorous outdoor activity should 
be continued or developed. Children do not mind 
hot weather unless they are conditioned by their 
elders to dislike it. 
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circulation of blood and the body's tolerance to 
heat.’ The greatest efficiency is achieved by both 
infants and adults' when water losses are re- 
placed hour by hour. However, men and children support this contention. Practical experience indi- 
who are acclimated seem to accumulate slight cates that whenever an infant or child on a usual 
water deficits voluntarily during the day, but they 
make up these deficits at mealtimes and during the 
evening.’ 
The concentrations of sodium and chloride in 
sweat are dependent on numerous factors.” In 
healthy individuals acclimated to heat, the concen- 
healthy infants, these concentrations, calculated 
from total skin washings and the estimated volumes 
of sweat, averaged 4.8 mEq. of sodium and 6.1 
mEq. of chloride per liter of sweat.’ Although the 
concentrations of these electrolytes in sweat may 
be as low in adults, they are often three to five 
times as high.’ Studies of both infants and adults 
indicate excessive sodium chloride intake to be 
deleterious to the adjustments to heat stress; thus, 
it should be avoided.” The intake of sodium and 
: available. If table salt is used in ordinary amounts 
; in the preparation of foods for acclimated older 
children and adults and is available to them to be 
added at the table according to desire, there ap- 
pears to be no need for specifically prescribing 
ing the adequacy of dietary sodium and chloride 
apply to healthy infants and children maintaining 
normal intakes. Cardullo,"’ Evans,"' and Kessler 
of heat on hospitalized infants and children. The 
administration of sodium and chloride was clearly 


may have to be controlled. 
4. A short “cooling-off’ and quiet period before 
meals may increase the child’s appetite. 


6. The large and better balanced meal may best 
be served in the evening when the temperature is 
lower. 

7. All of the usual measures and guides for de- 
veloping good eating habits should be continued, 
irrespective of the weather."* 


5 
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AZARDS OF OVERTRANSFUSION.—Excess transfusions do not produce 
arterial hypertension; rather, they produce overfilling and, after failure has 
begun, hypotension. The differentiation of hypotension due to inadequate 

transfusion from the hypotension due to left heart failure will be the duty of the 
physician officiating at the transfusion. The clinical picture of overloading of the left 
heart is that of acute left heart failure with pulmonary edema. If the patient is 
awake, he will become restless, have respiratory difficulty and dyspnea. The jugular 
veins and other peripheral veins are distended, venous pressure is elevated, and the 
patient will have a plethoric appearance. As pulmonary edema develops, this color 
tends to become cyanotic in tinge, the respiratory rate increases, audible rales are 
noted and frothy tracheal mucus may be coughed up, or will appear in the endo- 
tracheal tube. Increase in pulse and progressive hypotension will be encountered. 
The treatment depends in some degree upon the extent of the overtransfusion. 
Rapid removal of the excess blood must be carried out to remove the strain on the 
heart. To this end, usually 500 cc. of blood is withdrawn into a transfusion bottle. 
It is probably not wise to withdraw more than this at one time. Rather, one should 
observe the response to this one bloodletting, which may be dramatic. The heart 
may adjust and recover within minutes. Rarely a second bloodletting will be needed. 


~V. L. Guynn, M.D., and J. T. 


Reynolds, M.D., The Use and Abuse of Blood 


Transfusions, The Surgical Clinics of North America, February, 1958. 


2170 COUNCIL ON FOODS AND NUTRITION J.A.M.A., April 26, 1958 
2. Cool, but not cold, drinks are best, and, for References 
the most part, water should be used to quench 1. Mitchell, H. H., and Edman, M.; Nutrition and Cli- 
thirst. Evening intake of water should not be un- matic Stress, with Particular Reference to Man, Springfield, 
duly limited. 
3. Between-meal foods and high-caloric drinks 
Tropical Climates, Gastroenterology 13832-840 ( Sept.) 1943. 
5. Limiting of high-caloric foods, such as peanut 4. Selle, W. A.: Body Temperature: Its Changes with 
butter and ice cream, may be necessary. For some Environment, Disease and Therapy, Publication 147, Ameri- 
children, the use of skimmed milk may be advisable can Lecture Series, Springfield, Il., Charles C Thomas, 
Summary 
Hot weather imposes no special dietary require- 
ments for healthy infants and children, except for 
an increased water intake. If infants and children 
ingesting well-balanced diets do not tolerate ordi- 
nary heat stress, they should be investigated for 
illness rather than changing their diets. Poor appe- v1 
tites and faulty eating habits may result from the 1 
uncontrolled use of cold, high-caloric drinks or 95 
snacks. It is unwise for adults to “condition” chil- 
dren to dislike hot weather or to foist summertime 
food fads on them. 
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The following report has been prepared by the Committee on Occupational Cancer of the 


Council on Industrial Health. 


factor was described nearly two centuries ago. It 
occurred with unusual frequency among 
wh no occupation and, hence, became known 
imney-sweep’s cancer. In spite of the fact that 
the first knowledge of the etiology of cancer can be 
traced to Percival Pott's' observation on chimney- 
sweeps, we have no reliable information today from 
which a reasonable estimate can be made of the 


is different from other well-known 
tional diseases, more difficult to identify, and, hence, 
more study. Experience has demon- 


B. Dixon Holland, M.D., Secretary 


the date of starting work as a mule spinner until the 
date of diagnosis of cancer ranged from 16 to 63. 
years and that for 67% of the cases this latent period 
varied between 35 and 54 years. Several of the 
workers were no longer employed in this occupa- 
tion at the time of diagnosis. The average latent 

for mule-spinner’s cancer is appreciably 

than that for some other forms of occupa- 


same problems have arisen in attempts to re- 
late trauma to cancer—and for the same reasons. 
These difficulties have led to vigorous debates in 
the scientific literature, which have perhaps been 
best summarized by Stewart.* 

The past three decades have witnessed the birth 
and large-scale development of experimental meth- 
ods for the study of This has per- 
mitted identification of an extensive list of chemical 
compounds capable of causing cancer in animals 
in specific experimental situations.” A number of 
these compounds are encountered in various manu- 
facturing processes. It is not correct to assume from 
these two facts that the risk of cancer developing 


OCCUPATIONAL CANCER 
METHODS OF EPIDEMIOLOGICAL STUDY 
The first form of cancer with an identified causal ee 
en tional cancer. However, a latent period of several 
proportion of cancers that have some causal rela- years is characteristic of most cancers. For example, 
tionship to an exposure of occupational or indus- the average interval from initial exposure to diag- 
trial origin. Although a number of specific types nosis of lung cancer among workers in United 
of cancer have been associated with occupational States chromate-producing plants was 17.2 years, 
66 exposures since Percival Pott's original studies, with a range of 4 to 47 years.” 
8 there is no reason to believe that these exhaust the Finally, there is a “normal” or “expected” inci- 
possible list of such cancers. dence of cancer, whereas most occupational dis- 
In recent years, an increasing amount of scientific eases do not “normally” exist. Thus, if a man de- 
literature has appeared on the subject, confusing, velops silicosis, it probably arose as a result of his 
at times, both the physician in private practice and occupation, since this disease does not have a “nor- 
the full-time industrial physician. Part of this con- mal” incidence. Accordingly, it becomes necessary 
fusion arises from the fact that occupational cancer in the study of occupational cancer to establish 
that the disease occurs either at a higher than nor- 
mal incidence in a given occupation or with a great- 
er relative frequency of site or type, so that there is 
strated that the identification of occupational or no doubt about the causal relationship between the 
industrial causes of human cancer is made difficult disease and the occupation. For this reason, single 
by certain characteristics of cancer itself, as well as case reports of silicosis, lead poisoning, or other oc- 
by labor mobility. Occupational cancers can rarely cupational diseases may make significant contribu- 
be distinguished on morphologic grounds from tions to our understanding of most occupational dis- 
those due to other causes. Furthermore, several eases, but individual case reports really contribute 
years may elapse between the date a worker is little to our understanding of occupational cancer. 
first exposed to an agent capable of causing cancer 
and the time of development of a tumor to the stage 
where it can be clinically recognized. 
From a study of 300 cases of mule-spinner’s 
cancer reported in England and Wales from 1920 
to 1928, Henry * found that the time elapsing from 
Chairman of the Committee on Occupational Cancer is G. Burroughs 
Mider, M.D., associate director in charge of research, National Cancer 
Institute, Bethesda, Md. Members of the Committee are as follows: 
Harold F. Dorn, Ph.D., Biometrics Branch, Division of Research Serv- 
ices, U.S. Public Health Service, Department of Health, Education, 
and Welfare, National Institutes of Health, Bethesda, Md; John G. 
Downing, M.D., Boston; Robert E. Eckardt, M.D., director, Medical 
Research Division, Esso Research and Engineering Company, Linden. 
N.J.; Mr. Edward A. Lew, Metropolitan Life Insurance Company, 
New York; W. Harvey Maguigan, Ph.D., Allied Chemical and Dye 
Corporation, National Aniline Division, Hopewell, Va.; and John J. 
Phair, M.D., University of Cincinnati College of Medicine, Cincinnati. 
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among industrial workers thereby is either increased 
or left unchanged. This can be ascertained only by 
appropriately conducted investigations, and the 
answer ultimately must be derived from observa- 
tions on workers in specific occupations and indus- 
tries 


It is essential, therefore, for the investigator who 
would study occupational cancer, to have, for com- 
parative purposes, reasonably reliable estimates on 
the normal incidence of cancer of various types 
and sites. The collection of such data is a difficult 
and time-consuming task, requiring almost constant 
work by a tem of trained and stat- 
isticians. Cancer incidence increases with age, 
shows site-specific variations with sex and color, 
may be modified by geographic factors, and is 
being continually altered by the aging of the pop- 
ulation. In addition, certain specific cancers, such 
as cancer of the stomach in males, may show unpre- 
dictable, unexpected, and unexplained changes in 
incidence with time. Finally, because of improved 
diagnostic techniques, greater awareness of cancer, 
changes in the reporting of disease occasioned by 
legislative or administrative action, and improved 
reporting of the cause of death, additional artifacts 
may be introduced into the calculations. At the 
present time, the best available rates of normal 
cancer incidence, prevalence, and relative fre- 
quency are those assembled by Dorn and asso- 
ciates:* Annual and special reports of the National 
Office of Vital Statistics provide mortality statistics 
for the entire country and for various geographic 
subdivisions.” Finally, certain states, particularly 
Connecticut and New York, have assembled simi- 
lar data.” It is to be hoped that such efforts will be 
continued and expanded in order that up-to-date, 
reliable figures will be available for the necessary 
comparisons, not only to aid occupational cancer 
studies but also to keep abreast of decade-by-dec- 
ade changes in cancer incidence and distribution. 

The physician of today, and increasingly in the 
future, will be called on to provide answers as to 
whether the increased use of a chemical or the in- 
troduction of a new chemical has increased old 
hazards or introduced new ones. If the advance- 
ment of the chemical age and the anticipated im- 
provements in standards of living continue, it will 
be necessary for the physician to keep well in mind 
the caution so well phrased 10 years ago by Stew- 
art‘: “It is probable that with the development of 
chemical industry we will see new chemical can- 
cers and medicine must be on the watch for such 
developments. But it must refrain from hastily 
ascribing to industry those tumors whose incidence 
falls well within the expectations for the popula- 
tion as a whole and from making premature con- 
clusions based on lack of appreciation of statistical 
methods.” 


death certificate and on the 1950 census schedule 
for a sample of deaths. 

At best, official mortality statistics provide a 
measure of the total effect of an occupation and 
the general level of living of persons following that 
occupation. Specific occupational hazards are not 
likely to be identified by a study of these records. 
Only one entry for occupation is requested, and 
frequently either no occupation or an entry of “re- 
tired” is reported for persons who have stopped 
working because of old age. Occupations are de- 
scribed only in general terms, so that it is not pos- 
sible to identify specific groups of workers who 
are thought to have been —— to a suspected 

hazard. » and 


different names for the same ; assignment. 

In spite of their many defects, mortality statistics, 
if analyzed with imagination, may provide clues to 
occupational or industrial hazards which can be 


explored by more s studies. The following 
examples illustrate types of studies that have 
been made with death certificates. 


Mortality Rates by Occupation.—The informa- 
tion on cause of death and occupation and industry 
on death certificates and census reports can be used 
to compute death rates from different forms of 
cancer. The most extensive series of death rates 
are those published by the Registrar General of 
England and Wales. References to these data may 
be found in an article by Kennaway.” A compre- 
hensive study of occupational in the 
United States has never been made. The National 


While the study of occupational causes of cancer 
is complicated, it is not impossible. Since the area 
of investigation is so broad, a great deal of time 
and energy can easily be spent in fruitless study 
unless some preliminary idea can be obtained of 
those occupations which appear to be associated 
| with cancer hazards. The principal support for such 
ideas or hypotheses is clinical impressions derived 
from the study of individual cases of disease and 
the analysis of existing records of morbidity and 
mortality. Accordingly, it is believed worthwhile 
to describe various sources of data now available 
and to indicate, in summary fashion, certain ap- 
proaches and techniques that may prove fruitful. 
Official Statistics 
The official certificate of death required for each 
deceased person in the United States provides for 
the entry of his usual (and probably last) occupa- 
tion and industry. Very little use has been made of 
this source of information, largely due to uncer- 
tainty concerning the comparability of the entries 
for occupation and industry on death certificates 
with corresponding data from the census of popu- 
lation. Information on this point soon will be avail- 
able from current study of the corresponding en- 
tries for occupation and industry found on the 
Vil 
195 
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Office of Vital Statistics has initiated a study based 
upon deaths occurring during 1950, the preliminary 
results of which have been reported.'” 

Mortality rates by occupation can be 
for the population of specific localities, for example, 
a city or county, provided the number of workers 
is large enough to yield reliable rates. The informa- 
tion needed for such studies is (a) the number of 
deaths of persons in each of the occupations to be 
studied, and (b) the total number of persons in 
each occupation classification by age and sex. The 
number of deaths can be obtained from the local 
or state office of vital statistics; unless special in- 
formation is available locally, statistics concerning 


sity of preparing population estimates. A good il- 

lustration of this approach has been reported from 

Sheffield, England, by Turner and Grace."' 
Mortality Rates for Specific Areas.—The 


of deaths exists for a specific form of 
cancer. Available information concerning possible 
environmental hazards may be studied simulta- 
neously to determine if there are any that appear 
to be associated with the known facts about can- 


likely to yield useful leads if a large propor- 
tion of workers in the area are employed in a 
single industry. Mortality rates for total cancer 
and for cancer of specific sites by age and sex can 


by age and sex by the death rates for some appro- 
priate standard population, for example, the popu- 
lation of the state in which the local area is located. 
The expected number of deaths is then compared 
with the observed number. For comparative pur- 
poses, similar computations should be made for 
other counties that do not have an appreciable 

number of workers in the industry in question. 
If the deaths of persons who have been em- 
by a specific industry can be identified, a 


made. The study by Hill and others '* of workers in 
a factory handling inorganic arsenic compounds is 
an excellent example of this method. 

Mortality from Specific Forms of Cancer.—Since 
most of the carcinogenic agents of occupational 
origin that have so far been identified cause cancer 
of a specific site, several studies have been made 
in Great Britain, based on death certificates, with 
a specific type of cancer, for example, cancer of 
the skin as the cause of death."* The usual pro- 
cedure has been to review all death certificates 
filed in a specified area for which population data 
are available and to compute death rates by occu- 
pation. The areas selected for study have been 
either the entire country or a specific local area 
where the existence of a cancer hazard is suspected. 

Social Security Records.—The records maintained 
by the Bureau of Old-Age and Survivors Insur- 
ance, Social Security Administration, 
of Health, Education, and Welfare, include the 
employment history of all workers covered by the 
act since January, 1937. Information may be ob- 
tained concerning the name and address of each 

. the dates of employment and the in- 
dustrial classification of each employer according 
to a four-digit code. These records may be used 
by themselves or in conjunction with official vital 
statistics for studies of mortality among persons 
who have worked in specific occupations. 

For example, one could start with a list of per- 
sons who are known to have been employed in a 
given occupation or industry. Although detailed 
information usually will not be given out for per- 
sons who are stil] living, the date of death and 

employment history can be obtained for persons 
who have died. In in this way the subsequent history 
of part or all of the workers who have left the oc- 
cupation can be traced. Alternatively, one could 
start with a group of persons who have died from 
a specific form of cancer and obtain their previous 
work history. A control group of persons who died 
from causes other than the type of cancer being 
studied should be investigated simultaneously in 
order to judge whether the number dying from 
cancer who had worked in a given occupation was 
large enough to suggest the existence of an occu- 
pational 

( Yecupational Disease Reports.—A survey con- 
ducted by the United States Public Health Service 
in 1953 found that only 28 states had statutes or 
regulations requiring physicians to report patients 
suffering from occupational diseases. No serious 
attempt is made to promote compliance, so that 
the regulations often are ignored. 

A much larger number of occupationally induced 
diseases are reported in connection with claims for 
workmen's compensation. About one-half of such 
diseases are skin disorders. Among the remainder, 
complaints due to physical conditions of the work- 
ing environment, systemic effects of chemicals, and 
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the number of workers by occupation must be ob- 
tained from the U. S. Bureau of the Census. Studies 
should be done for a period near the date of the 
census of population in order to avoid the neces- 
of mortality statistics for cancer of specific sites for 
local areas, such as a county or group of counties, 
may be undertaken in order to determine whether 
an unusually high death rate or an unusually large 
66 
8 
cer mortality. 

These studies may be conducted by systemati- 
cally studying the variation in cancer mortality 
among the counties of a state, as was done by Man- 
cuso and others '* in Ohio, or by analyzing mor- 
tality from cancer in an area where an industry 
whose workers are thought to be exposed to some 
cancer hazard is located. Projects of this kind are 
be computed for a period of several years. If the 
population under observation is too small to yield 
reliable age and sex specific death rates, an ex- 
pected number of deaths can be computed by mul- 
tiplying the population of the local area distributed 
comparison of the causes of death in this group 
with those of the rest of the population can be 


Vit 
1953 
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a study be made. Inasmuch as the relationship be- 
tween the holder of a group life insurance contract 
and a life insurance company is confidential, a life 
insurance company is not free to publish the re- 
sults for individual concerns. However, investiga- 
tions made on an industry-wide basis are not sub- 
ject to this restriction. At the present time, about 
36 million persons are insured under group life 
insurance vr and these include most of the 
employees of the larger companies in the major 
industries. 

Industrial Insurance.—The records for industrial 
insurance (that is, insurance issued to individuals 
in small amounts on which premiums are payable 
weekly or monthly, usually collected at the home 
of the insured) can be used to compile cancer 
death rates according to the occupation of the in- 
sured at the time his policy was issued. It is usu- 
ally also possible to ascertain the occupation of 
the policyholder at the time of his death. A large 
proportion of the adult males so insured are em- 
ployed in industry. About 20 million adult males 
are currently insured under industrial policies, and 
these include, chiefly, the lower paid urban wage- 


earners. 

From several studies made in the Metropolitan 
Life Insurance Company (based on the occupation 
at death), it would appear that the following oc- 
cupations have been associated with higher-than- 
average death rates from lung cancer: copper- 
smiths and tinsmiths, painters and varnishers, and 
roofers and slaters. Less definite, but suggestive, 
have been the findings for such occupations as 
machinists and mechanics, railway enginemen and 
trainmen, proprietors and bartenders of drinking 
establishments, brick and stone masons, plumbers, 
steamfitters and gas fitters, and tailors and other 
clothing workers. 

Special medicoactuarial records maintained by 
most of the larger life insurance companies on or- 
dinary life insurance (that is, insurance issued to 
individuals in amounts of $1,000 or more) lend 
themselves most readily to the computation of 
cancer death rates according to occupation of the 
insured at the time the policy was issued. How- 
ever, the last intercompany study of mortality 
among persons with ordinary life insurance accord- 
ing to occupation was made in 1937. This and ear- 
lier investigations indicated that cancer mortality 
was high among waiters and cooks, hotel keepers, 
guards, watchmen and janitors, painters and brick 
and stone masons, and tailors and clothing opera- 
tives. When studies of this kind are undertaken in 
the future, they will probably be made under the 
aegis of the Committee on Mortality under Ordi- 
nary Insurance and Annuities of the Society of 
Actuaries. About 60 million persons are currently 
insured under ordinary policies, comprising mostly 
middle-class males in nonhazardous occupations. 
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It is important to bear in mind that the records 
maintained by life insurance companies can merely 
indicate the fact that cancer mortality has been 
high in certain occupations. It does not by any 
means follow that such cancers are occupational in 
origin. Additional investigations must be made to 
determine whether the association is causal. 

The records of accident and health insurance 
companies on operations and treatments for cancer 
provide another starting point for investigations 
of cancer mortality. However, in such instances an 
elaborate and costly machinery would be necessary 
to obtain a reasonably complete follow-up. Such a 
follow-up is automatically obtained where a person 
carries life insurance. The disability claim records 
of life insurance companies can be used as a means 
of determining the survival and recovery rates 
among persons insured under ordinary life insur- 
ance policies who submit disability claims on ac- 
count of cancer. Such disability claim records usu- 
ally contain more detailed information as to the 
site and type of cancer than do claim records. 
Furthermore, persons insured under ordinary life 
insurance policies who submit disability claims on 
account of cancer can, as a rule, be traced after 
recovery to determine the rate of recurrence of 


cancer. 

The records of periodic health examinations of 
life insurance company employees have a potential 
value for the investigation of the natural develop- 
ment of cancer in its preclinical stages, even though 
employment by a life insurance company does not 
carry any known occupational cancer hazard. 


Industrial Records 


The use of public health and insurance company 
statistics in the study of occupational cancer can 
at best only indicate areas in which detailed stud- 
ies should be undertaken. These must be under- 
taken within the industry itself and require the 
careful cooperation of several different groups. 
Since exposure within industry is far more likely 
to be greater than outside of industry, it is prob- 
able that studies conducted in the primary pro- 
ducers of a chemical will be more productive than 
studies of secondary users. Such investigations are 
difficult and time-consuming to conduct, and un- 
less planning for them is undertaken in advance, 
they may be impossible to complete. 

The reason for the lack of such planning in the 
past is found in the history of industrial medicine. 
At the turn of the century, industrial medicine was 
primarily concerned with the treatment of acci- 
dental injuries. This state of affairs still exists in 
many industrial plants, although the more pro- 
gressive industrial physician is increasingly recog- 
nizing the importance of preventive and construc- 
tive health measures. Intensive safety campaigns 
and much safety engineering have reduced indus- 
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trial accidents to the point approaching the infini- 
tesimal. Thus, only 3% or less of absenteeism in 
industry is due to in-plant accidents. The increas- 
ing importance of preventive—constructive measures 
in industrial medicine is attested by the recent rec- 
ognition granted occupational medicine as a section 
of the American Board of Preventive Medicine. 
Suspicion for the existence of an occupational 
cancer may also arise from the clinical judgment 
of the physician. Many medical advances have 
arisen out of the “clinical hunches” of well-trained 
and observant physicians. It is necessary only to 
point out that the clinical hunch can do no more 
than arouse suspicion; it neither proves nor dis- 
proves the existence of occupational cancer. How- 
ever, when the clinical hunch serves as the basis 
of careful, detailed study, it may lead to significant 
advances in our knowledge. Such clinical hunches 
may arise out of a physician's being impressed by 
the number of cases he sees in a relatively re- 
stricted group, by corollary clinical findings in in- 
dividual cases, or even by inquiries from the work- 
ers themselves, the answers to which he may not 
know but yet feel obligated to develop. The in- 
creasing potential significance of occupational can- 
cer arising from the increased quantity and diversi- 
fication of chemicals used in or made by industry 
places an increasing responsibility on the industrial 


public health or insurance statistics as outlined 
above, by clinical judgment, or from an unusual 
location of a cancer, as scrotum or bladder, 


all of the cancer cases of that industry for a 
of time ( perhaps 5 or 10 years) and to ana- 
hem for over-all incidence in the industry. 
It is recognized immediately that the first requisite 
is that some system of cancer reporting within the 


been reported over the past 10 years. If this oc- 
curred in an industry in which there was an aver- 
age annual employee census of 200, this would 
represent an incidence of 2,500 cases per 100,000 
per year, which would be distinctly abnormal. If 
this incidence happened in only one year, it could 
well be a statistical artifact; hence, it is important 
to have the study encompass more than one year. 
On the other hand, if this occurred in an industry 
in which the average annual census was 2,000, this 
would represent an incidence of 250 per 100,000 
per year, which would be just about the anticipated 
rate. If it happened in an industry with an average 
annual census of 20,000, this would represent an 
incidence of 25 per 100,000 per year. Such a result 
would clearly be so much below the expected that 


it should be immediately evident that only about 
10% of the cases are actually being reported with 
the system used. Such a result should lead to a 
critical evaluation of the effectiveness of the report- 
ing system. More detailed studies would be futile 
in this stage unless the cancer being studied is of 
an unusual site, such as the scrotum or bladder. 

Let us assume, however, that an incidence of 250 
per 100,000 per year has been determined. The 
next step would be to analyze the cases by sex. 
Thus, if it were found that 40 of the 53O cases oc- 
curred in men and that about 80% of the employees 
were male and 20% were female, the incidence 
rates of the sexes would be approximately the same. 
On the other hand, if 40 of the 50 cases occurred 
in men in an industry in which only 20% of the 
population were men, it would certainly be sug- 
gestive of two situations: first, that the incidence 
in men was suggestively high (i. e., 1,000 per 100,- 
000 per year) and second, that the incidence in 
women inordinately low (i. ¢., 60 per 100,000 per 
year ). Both situations would warrant further study 
in an attempt to understand the causes. 

The next step in the procedure would be to pull 
out the medical record of each of the 530 cases re- 
ported and study it in great detail. The importance 
of an adequate medical record, containing a maxi- 
mum of information and documented by originals 
or copies of laboratory reports, x-ray reports, biopsy 
reports, summaries of hospitalizations, autopsy rec- 
ords, and death certificates (when death has been 
the result), now becomes apparent. In looking to 
the future, every physician, and particularly every 


However, after the medical records have been 
found adequate, detailed studies of them will now 
permit the proper classification of cases. For in- 
stance, such studies may reveal that cases reported 
as lung or liver cancer are, in reality, metastases 
of cancers of different primary sites. They should, 
therefore, be reclassified as to the primary site of 
origin. In addition, it may be found that certain 
conditions initially believed to be cancer and re- 
ported as such have been found on detailed study 
to be some disease other than cancer. The initial 
report on such cases may never have been changed 
and the cases carried erroneously as cancer cases. 
Such detailed study, therefore, may lead not only 
to an alteration of the total cases reported but 
also to changes in the distribution of cancer cases 
in organ systems. 

This detailed study of the medical record also 
permits all cases to be classified by age at apparent 
onset of the disease. This study may be rewarding 
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physician, full or part-time. 
When a suspicion has arisen, from studies of 

that an occupational cancer may exist in a given industrial physician, can understand the importance 

industry, subsequent studies follow a pattern which of the maintenance of adequate industrial medical 

it may be helpful to outline. The first step is to records. It is apparent that if the industrial medical 
record is inadequate the promise of rewarding re- 
sults from the detailed study of them is indeed 
remote. 

industry is necessary. Let us assume, for example, 

that in a given industry 50 cases of cancer have 


ments and the major classifications within each of 
these departments are concerned. A study of such 
occupational records may then provide a further 
clue for the continuation of these studies. Thus, if 
an inordinate number of cancers appear among 
one group of workers or if cancers of a specific site 
all occur in men with a long service in one depart- 
ment, further detailed studies again may be war- 
ranted. 

At this stage, the numerator of the incidence 
equation is available, but the denominator is not. 
This equation is as ‘follows: Incidence (cases per 
100,000 per year) = total number of cases for n 
years + population at risk x n x 100,000. Let us 
assume that, at this point, examination of the rec- 
ords shows that there are 10 cases of lung cancer 
among gadget wreckers. Further review of the 
records discloses that among these 10 persons the 
minimum service as a gadget wrecker is nine years. 
Two more men have had 10 years of such service, 
one 11, two 13, one 15, one 18, one 23, and one 25 
years. It would then be extremely helpful to the 
physician if he were able to obtain from the per- 
sonnel department the number of men who have 
worked nine years or longer as a get wrecker. 


follows: Incidence = 10+100x 10x 100,000= 1,000 
per 100,000 per year. This incidence of lung can- 
cer is some 30 times the expected incidence in men 
of all ages and about 14 times the expected inci- 
dence in men over 45 years of age. 

It might appear that the study is now complete, 


more selected groups. Thus, analysis of incidence 
rates for all men employed one day or longer, 5 
years or longer, 9 years or longer, and 15 years or 
longer may show no statistically significant in- 
creased incidence until employment has exceeded 
9 years, and an increasingly significant increase the 
more employment has extended beyond 9 years 


dence, which may appear on the surface to be sig- 
nificant, may really not have any significance sta- 
tistically because of the small number of cases. 

In addition, consideration should be given to the 
possibility that a difference in the characteristics 
of the industrial population and the general popu- 
lation with which it is compared may account for 
the observed difference in incidence. The incidence 
of cancer of specific sites is known to vary by age, 
sex, race, and geographical region, so that the pos- 
sible effect of these factors should be investigated 
in the interpretation of differences in incidence 
rates. 

Finally, when these rates have been determined, 
one last step may be worthwhile. This is to go to 
the foreman of the operation involved and inquire 
about the existence of shift books. A careful study 
of such shift books may reveal a pattern of occu- 
pation by subdivisions in the department which 
cannot be determined from the records maintained 
by the personnel and/or payroll office. It may be 
found that, although 100 men work in a depart- 
ment, perhaps only one-half or one-quarter of them 
are involved in one particular operation of the de- 
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because if it is found that the average age at onset less of the duration of such work, worked as a 
of cancer, either in general or in site-specific situa- gadget wrecker. Then the medical records of each 
tions, is significantly lower than in the general of these men should be reviewed in order to insure 
population this itself may be justification for pur- that no cases of cancer have been overlooked. Ex- 
suing the studies further. perience in occupational cancer studies has shown 
The next step in the procedure is to obtain an that this review may frequently uncover proved 
occupational history on the individuals with cancer. cancer cases among these medical records, which, 
This is not an easy task, since the individual him- for one reason or another, may have escaped re- 
self, if still living, may not remember all of the porting. It is conceivable that such studies will 
various occupations he has been involved in, even reveal cases with an exposure time which is less 
within one industry. At this point, the personnel than the previous minimum uncovered in the re- 
and/or payroll office may be of great assistance to ported cases and, hence, may require revision of 
the investigator. Because it is necessary for in- the population at risk. This type of analysis of 
dustry to know the cost of its finished goods, cost medical records will insure that no cases have been 
accounting records are usually maintained. Since missed. The collection of data on total employment 
different jobs may demand different rates of pay, in the department will permit analysis of cancer 
it is frequently possible by reviewing such records data in a variety of ways, most of which will give 
to follow a man’s career within an industry in quite negative results which only serve to establish more 
specific detail, at least as far as different depart- firmly the significance of the positive results in the 
It is obvious from what has been said that when 
the incidence rates have been determined they 
8 should be analyzed for statistical significance in 
comparison with the expected rates in the general 
population. This analysis should generally be per- 
formed by someone well acquainted with statistics 
as applied to biological problems. This is important 
because a four-fold or five-fold increase in inci- 
This figure would supply him with the denomi- 
nator in the above equation. Thus, if our study en- 
compasses 10 years, ending Dec. 31, 1955, and 100 
men have worked nine years or more as a gadget 
wrecker by that date, the equation becomes as 
but actually it should proceed further. The next 
step would be to obtain from the personnel depart- 
ment the names of all men who have ever, regard- 


It is necessary to point out that, in small indus- 
tries with a heavy labor turnover and also in cer- 
tain industries with problems peculiar to the in- 
dustry, such as the construction industry, industrial 
medical records may be quite incomplete or even 
lacking. In such cases, obviously, the above tech- 
niques cannot be applied. Other methods, such as 
the use of social secu records or high-caliber 
union medical services, may need to be developed 
for statistical, epidemiological studies of this na- 
ture. In these cases, again, the first requisite will 


be the collection and periodic analysis of adequate 
medical records. 

From what has been said above, it can be seen 
that occupational cancer studies even within an in- 
dustry can be laborious, time-consuming proce- 


sults. Adequate studies require the services of a phy- 
sician who is interested in such studies and trained 
well enough to determine the adequacy of medi- 
cal records. He must also have enough familiarity 
with the industry being studied in order that occu- 


ments, a competent biostatistician, the foreman, 
and other groups within the industry, including, 
particularly, engineers and chemists who are fa- 
miliar with the operations being studied. Finally, 
he needs, for comparative purposes, age, sex, and 
site-specific incidence rates for the general popula- 
tion and for segments of the population more com- 
parable to those he is studying, if his group differs 
in any significant way from the general population. 

The above comments outline certain require- 
ments for the future which will greatly assist in 
the performance of occupational cancer studies. 
First, and most important, are adequate industrial 
medical records. Second is a mechanism of record- 
ing and reporting disease which is capable of peri- 
odic analysis. This suggests McBee sort cards and 
IBM or other mechanical methods of analyzing 
data. Third is a mechanism of recording occupa- 
tions and the occupational exposures of various 
segments of the working force. These occupational 
data must be capable of mechanical analysis so 
that a periodic running survey of occupational ex- 
posures, including their length, may be correlated 
with the medical data. If industry and industrial 


industrial physician. It will become important for 


ies comparable to those outlined above. 


Summary 


In the majority of cases, occupational cancer 
cannot be distinguished, morphologically, from 
cancer not due to occupation. As a result, the diag- 
nosis of occupational cancer is more difficult than 


the statistics available from insurance companies. 
The value and limitations of each of these must 
be realized. Failure to realize the limitations of 
these methods may lead to misleading conclusions. 
Failure to appreciate their value may result in 
overlooking important leads for further detailed 
studies. 

In modern industry, with the tremendous expan- 
sion in the manufacture and use of chemicals, some 
of which may be carcinogenic, the responsibilities 
of the medical profession for detecting new occu- 
pational cancers have been increased. The first 
requisite in such studies is the maintenance of 
adequate medical records by competently trained 
physicians. In addition, it will be necessary to main- 
tain adequate employment and oecupational rec- 
ords. The correlation of cancer with occupation 
must be made from these records with a full ap- 
preciation of the natural history of nonoccupational 
cancer, such as its age, sex, and site distribution. 

Specific increases in age, sex, and site-specific 
cancer incidence above normal incidences for the 
same age, sex, and site represent the only reliable 
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partment and that all of the specific cancer cases physicians become cognizant of the demands which 
are to be found among those men performing this will be made of them in the future and plan at 
specific operation. This final study may be of great this time for the recording of data so that they 
importance from two standpoints: first, it may in- can be analyzed, it will be possible for them to 
crease the significance of the incidence rates, and become aware of any significant shifts in the inci- 
second, it may serve to pinpoint the exposures and, dence of disease, including occupational cancer, in 
the working force. The earlier such shifts are rec- 
ognized, the sooner can their causes be studied 
and understood. This in turn will lead to the con- 
trol of significant exposures and the genuine frui- 
tion of industrial medicine, whose confines lie 
within the preventive—constructive framework of 
medicine. These comments, although true of occu- 
pational cancer, are equally valid for all occupa- 
tional disease. The methodology can be applied 
equally successfully by the industrial physician, the 
private physician, the public health physician, and 
the union physician, but, because of the need for 
assistance from other groups within industry, it 
will probably be most successfully applied by the 
industry to know that its engineering controls are 
keeping pace with its technological developments, 
and this can most effectively be done through stud- 
dures. There are no real shortcuts to such adequate a 
studies, and attempts to perform “quickie” or ill- 
conceived studies may lead to very misleading re- a pe 
pational histories will have some meaning to him. 
He must, in the course of such studies, enlist the 
Go servations, from public health statistics, or from 
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evidence for the existence of an occupational can- 
cer hazard. The importance of normal incidence 
rates in the general population, to serve as a base- 
line control, is therefore self-evident. Further, a 
careful methodology for occupational cancer studies 
from industrial medical and occupational records 
is required. 

The important aspect of occupational cancer 
studies lies in the fact that an understanding of 
the disease will permit its control and, ultimately, 
its complete prevention. With modern engineering 
methods and control and protective devices, pre- 
vention can be achieved at reasonable cost. 
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LOOD SUGAR DETERMINATIONS.—Blood sugar in the majority of clinical 
laboratories is determined by obsolete analytical methods which yield false 
values. Instead of the actual glucose content of the blood, these values repre- 


mg. percent in the Hagedorn-Jensen method, 15-25 mg. per cent in the original 
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MEDICINE AT WORK | 


AT LAST—A HOSPITAL TO FIT DOCTOR-PATIENT NEEDS 
Milton Golin 


appendectomy 
the hospital, which provided adequate nursing 


As things stand now in a large number of the 
7,000 hospitals in the United States, almost every 
patient, no matter what his condition (except, per- 
haps, those in obstetric and pediatric units), has 
closely available to him the same equipment, the 
same facilities, and the same services as the next 


valescence. Whether he underwent a critical oper- 
s 


patients who make relatively trivial demands. 
How can this part-time waste of physical plant, 


Pretty much the same question of cost and qual- 
» p> troubled Dr. Lowell T. Coggeshall in the spring 
1956 when he was appointed special] assistant to 


the Secretary of Health, Education, and Welfare. 
Dr. (now dean of the University of Chi- 
cago’s division of biological sciences) decided to 
launch a committee study to find some answers. 
alarm and wringing of hands—but no accumulation 


problem, began pu 
together, an its of Geo 
few hospitals, and getting some interesting fours. 
and more study 
of some seemingly unorthodox but effective prac- 


chief of intramural research activity for 


Dr. Thompson was in a position to direct his own 
Public Health Service study of the problem, rather 
than farm out the research with federal grants. Lit- 

’ of a new 


How It Started 


be placed under intense and continual surveillance. 
(Of course many hospitals for years have had 
special units for the care of premature infants. ) 

“Soon,” said Dr. Thompson, “internists and other 
physicians saw great benefits in these specialized 
facilities. They, too, arranged for intensive services 
to tide over patients stricken with critical heart, 

pulmonary and other conditions. At first, the hos- 
cals restricted confinement of patients to only five 
noon. When doctors expressed the need for evening 
use, too, a number of hospitals made intensive care 
facilities available around the clock on a short- 
term basis.” 
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In Hartford, Conn., last month a middle-aged in- 
surance executive checked into a hospital for an 
service, up-to-date facilities in the operating room 
and beside his bed, and prompt attention to his 
other needs. At the end of seven and a half days of pertinent data which might lead to a solution. 
the patient paid a hospital bill of $229.20 and went Then Dr. Edward T. Thompson, already alerted 
home. 
Good hospital care? The doctor had no specific 
complaint and neither did the patient—except per- 
haps to wonder how hospital costs have gone up in 
recent years. The fact of the matter is that for most 
of those seven and a half days the insurance man tices : or ital. 
was exposed to care that was too good. He was As J 
paying for a great deal of institutional equipment HEW’s division of hospital and medical facilities, 
and services that need not have been kept in readi- 
ness for him. Vil 
These included bedside oxygen and suction 195 
equipment which might have benefited a victim of 
a heart attack—but not him; a special bed with trend in hospital care developing in the United 
tucked-away pulley devices which would have States. He knew that, like a jigsaw puzzle, these 
helped a patient suffering from multiple fractures pieces of evidence merely needed gathering and 
—but not him; and the continual availability of ex- putting together to produce a full-dimensioned pic- 
pert nursing surveillance which might have been a ture of what was happening. 
godsend to a patient with asthma—but not to him, 
at least not after the first day or two. a 
Dr. Thompson believes that the trend began de- 
veloping shortly after World War Il, when an in- 
crease in the number of major surgery cases led 
more and more hospitals to establish postanesthesia 
recovery rooms, where unconscious patients could 
patient—and he has it throughout his hospital con- 
an hour, all the complex forces of the hospital are 
poised near at hand for his immediate service. Of 
course, if he is that asthma sufferer beginning to 
gasp for air, he may wonder how long it will take 
to summon a nurse from among those busy with 
medical talent be reduced in order to give patients 
better hospital care for their money? 
more and more physicians as “Progressive Patient 
Care"—the systematic classification of patients ac- 
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cording to their medical needs. Dr. Thompson 
found only sketchy references to this system in 
hospital journals and other professional literature. 
It was largely a matter of poor communications— 
a hospital administrator in, say, Montana, not 
knowing about a hospital in Kentucky where pa- 
tients were getting more effective service through 
an intensive care unit. 

In February of 1957 Dr. Thompson decided to 
survey the extent of this trend. He located 20 hos- 
pitals which had intensive care units. He found 
others which lacked these units but did have 
special provision for patients to care for themselves 
during diagnostic examination, dietary regulation, 
daily physical therapy, and other treatment requir- 
ing minimum service of highly trained nurses. 

In April of last year Dr. learned that 
Mr. Edward J. Thoms, administrator of the 180- 
bed Manchester Memorial Hospital in Manchester, 
Conn., was putting into action a bold plan which 
combined both these extremes of care into a three- 
phase pri gradually placing the patient in 
transition from special to self-help. (Or, 
the mobility might work in reverse—from, say, a 
diagnostic examination in the self-help unit, to 
surgery and the intense care unit, and then back 
to self-service by way of an intermediate care 
unit.) These divisions were representing broad 
areas of patient care—vet shading into one another 
to form a continuum of care based on medical need 
as determined solely by the patient's doctor. 

Before long, Progressive Patient Care at Man- 
chester was providing a higher level of service in a 
shorter period of time. Last July, encouraged by 
preliminary results, the Public Health Service de- 
cided to finance a detailed and continuing study of 
the Manchester experiment by a team of experts. 
There were to be no tions—just close 
scrutiny of the system in operation. 


left is in Philadelphia General 


MEDICINE AT WORK 


tion. By February of this vear a tally of the number 
of hospitals handling patients in stages similar to 
the Manchester plan came to 30—a rise of 50% in 
a vear. Last week the Public Health Service found 
nearly 
“This whole idea is spreading rapidly,” 
Thompson said last week in his Washington office 
“Its ramifications are breath-taking. Many hospital 


Changes Possible 

These are some of the wide-ranging beneficial 
changes he sees in the realm of possibility: 

—Because only the doctor would decide when his 
patients were ready for transfer from one zoned 
unit to another, he would be brought into more 
intimate contact with the hospital than he is under 
most existing conditions. 

—Installation of expensive equipment in only one 
section of the hospital, the intensive care unit, 
would bring about substantial reduction in over-all 
construction and operating costs. Design and 
architecture of the buildings also would be changed 
greatly. 

—In turn, this prospect of accumulated savings 
might very well bring costs within the means of 
communities which now—in the midst of recession— 
are struggling with the problem of financing new 
hospitals or enlarging existing ones. 

—Concentration of the most thoroughly trained 
nurses and ancillary medical personnel in the in- 


Physicians stand by at an — care unit similar to the one under close study by a Public Health Service team. Scene at 
Hospital. At right is artist's conception of hotel room atmosphere of 
chester (Conn.) Memorial Hospital, where the PHS study is centered. 


a self-service unit in Man- 
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Meanwhile, the concept of Progressive Patient 
Care, abbreviated in medical circles to “PPC,” was 
fast becoming known in scattered parts of the na- 
and practicing physicians see | 
as much more than a system of improved care. If 
it is accepted along proper guide lines by the hos- 
pitals of our country, a lot of other things could 
change for the better.” 
Tita: 
|< 
/| 


the Public Health Service, announced: “We hope 
this study at Manchester Memorial Hospital will 
lead 


persons have been kept 


prolonged periods beyond the time need or 
even can benefit ‘full-dress’ 
A. M. A. Participation 


rial Hospital was gathering steam, Dr. Thompson 
and members of the project team met with officials 
of the American Medical Association to report 
progress and preliminary findings. A. M. A. interest 
in PPC stems from the medical profession's con- 
tinuing search for better total care for the patient. 


hospital stay at less cost to them and to the hospital. 
According to comparative figures there, the middle- 


single-phase system of patient care. 
Varying Room Rates | 
One reason for the saving to patients is varying 
room rates. The scale at Manchester Memorial Hos- 


pital for accommodation in an intensive care unit 
(with continual nursing surveillance of four beds ) 
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tensive care units would allow more effective use In seeking the services of a medical advisory 
of their skills. This is particularly important at a committee for the Manchester study, Dr. Thompson 
time of severe shortages in these fields. has had the help of (among other advisors) the 
—With more effective care, concepts of medical A. M. A. Council on Medical Education and Hos- 
economics regarding so many hospital beds per so pitals and Council on Medical Service, the Amer- 
many thousands of population would be adjusted to ican Hospital Association, and the Joint Commission 
more meaningful levels. for the Accreditation of Hospitals. 
~Placing the patient in zones of medical need Dr. Thompson reports that so far more than 
also would indicate the need for a new approach 5,300 hospitals have replied to a survey on inten- 
to prepayment hospital plans in which zoning costs sive care and self-help units. Analysis of these re- 
might be covered—rather than through the present turns is now being completed. Meanwhile, all 13 
per diem subsidy according to socioeconomic members of the project team at Manchester are 
standards by type of accommodation. In other completing their own evaluations of patient re- 
words, policy holders might have the option of covery there, acceptance of the new system, utiliza- 
paying premiums for all three zones of hospital tion of medical and nursing personnel, and costs to 
care, two zones, or one—with uncovered costs being both patients and the hospital. 
paid out of pocket as a sort of deductible feature. Late next month the combined findings will be 
“And at last,” Dr. Thompson adds, “there is the presented to the surgeon general in the form of an 
potential here for truly comprehensive internship initial report, “A One-Year Study at Manchester,” 
and residency training to cover the combined ex- along with a matrix of problems that require further 
perience of varied intensive care conditions in a investigation. The next step, says Dr. Thompson, 
single section of the hospital. Such an arrangement will be publication of a guide for use by hospitals 
might expand or supplement the present systems of throughout the country, describing key problems 
straight or rotating internship training in segregated in setting up Progressive Patient Care units, and 
medical, surgical, orthopedic, obstetric, and _pedi- including drawings of schematic models of the dif- 
atric wards. ferent tvpes of units. 
“Of course. these possibilities for progress rep- Already there is some solid evidence from Man- 
resent great changes—changes which may be diffi- chester that patients are not only getting better Vil 
cult to assess in the light of many decades of Tovar Tara aT 195: 
familiar hospital practices. Yet, over a period of 
time, thev definitely could become realities from 
widespread acceptance of progressive patient care aged insurance executive cited earlier as the appen- 
as the best kind of care.” dectomy patient in a nearby Hartford, Conn., 
Dr. Thompson is not alone in his optimism. Last hospital would probably have been released from 
December, shortly before details of the PPC plan Manchester Memorial in six and a half days (in- 
were related to a House appropriations subcom- stead of seven and a half in Hartford) and would 
; ' have paid a bill of $183.88 (a saving of $45.32). 
The same comparative data show that the Man- 
chester hospital, under its PPC system, can figure 
an inventory of no more than $337 per bed, com- 
at less expense to patients.” pared to an average inventory cost of $353 per bed 
The House subcommittee at that time also was in Connecticut hospitals offering a conventional 
told of the possibility of adding two more stages 
to PPC—an adjoining hospital unit for long-term 
care patients, and a home-care program to smooth 
a patient's transition from a self-help unit. On this 
point, Dr. Burney said, “Tens of thousands of older 
is $22 a day. The rate drops to $16 when the pa- 
tient is moved to an intermediate care unit, and to 
$8 a day in a self-service unit—where service by 
registered nurses is at a minimum, the patient is 
In February, as the study at Manchester Memo- able to care for his own toilet, and he goes to the 
hospital cafeteria for his meals. 

“While individual costs may be less under PPC,” 
says Dr. Thompson, “this of course is not the 
system's most significant feature. The really big 
advantage lies in much better care for the patient's 
hospital dollar.” 


tHe 
| 


is impossible to gange at this time. For all 
ise, for all its status as a leading exponent 


i 
; 


if 


i 


set a national pattern, it is too early to suppose that 
probability will overtake possibility. But it is not 


with perhaps bacitracin for a few days, have proved to be as effective a combination 
in therapy of human infections as has been described. . . . It has been our impres- 
sion, both in vitro and in vivo, that staphylococci whose resistance to penicillin is 
greater than 0.15 u/ml. produce penicillinase and are for practical purposes, peni- 
cillin-resistant. Penicillin in clinical therapy is useless in infections caused by those 
strains of staphylococci. Similarly, other single-drug therapy has resulted in increas- 
ing numbers of strains of staphylococci resistant to multiple other agents. In such 
circumstances the agent is of no clinical value either. Irrespective of the importance 
of the epidemiologic aspects of penicillin-resistant staphylococci, it cannot be con- 
cluded that the infection hits only old persons in the hospital whose admission was 
necessitated by some other debilitating, noninfectious disease. . . . They do, how- 
ever, probably occur more often in patients receiving antibiotics for some non- 
specific “prophylactic” reasons than in patients not so “protected.” To date, no 
agent or combination of them is as efficacious as pencillin was in the era when 
the majority of isolated strains were sensitive to it.—Paul Bunn, M.D., Aldona 
Baltch, M.D., Winifred Osborne, B.S., and Leonard Canarili, B.S., Staphylococci: 
On the Obiquitous Nature of Human Infections and Their Control by Antimicrobial 
Agents, Singly or in Combination, Annals of Internal Medicine, January, 1958. 
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While Dr. Thompson oversees the Manchester For example, two months ago—well before favor- 
study from his Washington office, the field project in able results of the Manchester project were made 
Connecticut is being led by Dr. Faye G. Abdellah, known—the Hospital Planning Council for Metro- 
who is on detail from the division of nursing re- politan Chicago was created with the objective of 
sources of the Public Health Service. Others on the —_—s meeting hospital needs more economically and 
13-member team include a biostatistician, physi- efficiently than in the past. This already is being 
cians, nurses, a cost analyst, a dietitian, an archi- 
tect, an equipment analyst, an operations research — OS Kuve P 
specialist, a medical records librarian (Mrs. Ada- of expensive resources can be minimized and how 
line C. Hayden of the A. M. A.), and a social hospitals can be adapted for future use.” This 
scientist and psychologist (who gauge the system's 
chester community ). 
solution i 
provement it indicates—can be a painful process. ee 
66 Yet, in this period combining great cost-con- being relayed as an official report to the Public 
8 sciousness with great health-consciousness, even Health Service in a few weeks, will evoke serious 
the preliminary evidence of PPC’s established suc- consideration of the organization and re-alignment 
cess in Manchester might provide impetus for the of function of the 7,000 hospitals in the United 
hospital expansion which our nation so sorely needs. States. 
NTIBIOTIC-RESISTANT STAPHYLOCOCCI.—Although hardly comparable 
A with respect to numbers of organisms killed and the speed of killing, erythro- 
mycin and chloramphenicol in combined large dosage have proved to be an 
effective combination to control growth of penicillin-resistant organisms. These two, 


2184 EDITORIALS AND COMMENTS 


THE JOURNAL 


OF THE AMERICAN MEDICAL ASSOCIATION 
Edited Under the Direction of the Board of Trustees 


Editor and Managing Publisher . AUSTIN SMITH, M.D. 
Associate Editor. . . . . . JOHNSON F. HAMMOND, M.D. 
Assistant Editors. . WAYNE G. BRANDSTADT, M.D. 


FREDERIC T. JUNG, M.D. 
EDWARD R. PINCKNEY, M.D. 


Assistant to the Editor . MILTON GOLIN 

Editor for Medical Literature Abstracts . GEORGE HALPERIN, M.D. 

Subscription price Fifteen dollars per annum in advance 


WHY DO FEMALES LIVE LONGER? 


T IS difficult to explain sex differences 
in mortality and longevity. These differ- 
ences are being widely publicized as ex- 
pectation of life at birth in the United 
States approaches three score years and ten. More- 
over, the United States population census of 1950 
was the first one to reveal more females than males 
—a surplus now approaching 2 million. This surplus 
of women is more pronounced among the higher 
age groups. In fact, some demographers point to 
the prospect of “a nation of old ladies.” Lower mor- 
tality among females increasingly offsets and coun- 
terbalances the excess of male births. 

Expectation of life at birth is about 73 years for 
white females and only 67 vears for white males; in 
1940 the excess for females was only four years. 
Expectation of life at birth is a severely qualified 


forecast. Currently, 1,000 white girl babies born — 


during the vear would be expected to live a total of 
73,000 vears if their mortality during each suc- 
cessive year of life were the same as now prevails. 
Few demographers would care to predict that age- 
specific mortality rates will remain unchanged, even 
in the 2lst century, until all of these 1,000 babies 
have died. Likewise, the statement that 1,000 white 
male babies can be expected to live a total of 
67,000 vears, or an average of 67 years, is based 
upon the continuation of current age-specific mor- 
tality rates during their entire lifetime. 


Whether this sex differential in longevity in-- 


creases or decreases or will be greater or smaller in 
1975 than it was in 1950 is a matter for speculation. 


Vance, R. B.. and Madigan, F. C.; Differential Mortality and 
Ww rends and 


pp. 150-165, Differential Sex Mortality: Social 
— 35:193-199 (March) 1957. Madigan, F. C.: Are Sex Mor- 

Differentials Biologically Caused? Milbank Memorial Fund 
- 35 :202-225 (April) 19957. 
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Explanations of the current difference of six years 
are far from complete. Natural scientists are for- 
ever reminding us that the female outlives the male 
in most species of the animal kingdom where the 
question of longevity has been carefully studied. 
Longer life of women has been attributed to lesser 
pressures of living. Whereas a man has to work 
under greater strains in a highly complex civiliza- 
tion, women are aided in the release from house- 
hold duties by all manner of appliances. The mor- 
tality risks of childbearing are very minor today, 
as attested by the precipitous decline in maternal 
mortality rates. Women can devote more of their 
time to leisurely living, especially as their children 
grow older. 

Two sociologists, Professor Vance and Father 
Madigan,’ call this social explanation of sex mor- 
tality differentials sex differences in the “style of 
life.” They tested this by comparing the mortality of 
American Catholic religious brothers and sisters, 
who face somewhat similar occupational hazards, 
do not have families, and in general are subject to 
somewhat similar pressures of living; that is, the 
differences between the sexes in the “stvle of life” 
were considered minor. These two investigators 
reasoned that, if they found no sex differentials in 
mortality in this control group, the sex variations in 
the “style of life” could largely explain the lower 
mortality enjoyed by females generally in the 
United States. But the nuns (sisters) had lower 
mortality and lived longer than their male counter- 
parts (brothers)! Expectation of life at birth in 
this control group was four vears, or 10%, greater 
for the females than for the males. Since this excess 
of 10% in length of life for females was matched by 
a similar difference of 10% in favor of white females 
generally in the United States, the investigators 
concluded that “style of life” was not an explana- 
tion of lower mortality or longer life among fe- 
males. Apparently the scientific explanations for 
longer life among females must be biological rather 
than social. 


MENTAL HEALTH WEEK 


The 10th annual observance of mental health 
week will be held this vear from April 27 to May 4. 
The co-sponsors are the National Association for 
Mental Health and the National Institute of Mental 
Health. The theme for the 1958 observance is, 
“With Your Help, the Mentally 11] Can Come Back.” 
Emphasis is being placed in four major areas: 
(1) improved care and treatment for patients in 
mental hospitals; (2) expanded services for the early 
detection and treatment of mental and emotional 
illness; (3) more adequate rehabilitation services 
for the improved or recovered mental patient; 
and (4) expanded research into the causes, preven- 
tion, and treatment of mental illness. 

Some gains have been made during the past few 
years. New methods of treatment, including the use 
of new drugs, are restoring more mentally ill pa- 


Differentials in Mortalitv, New York, Milbank Memorial Fund, 1955, 
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tients to health. The mental assist in its work. It is hoped that this commission 
illness has been reduced. Additional research is get- will soon make available to all legislative bodies 
ting underway, although for each patient being and other interested groups outlines of those pat- 
treated for mental illness we are still spending less terns of patient care most likely to restore the men- 
than $4 per year on research to find new ways of —_tally ill to good health. Even more important, this 


nities are providing more facilities for diagnosis 
and treatment of the mentally ill. 

These and other gains are small in comparison to 
the unmet needs of the mentally ill. Mental illness 
remains the number one health problem of the 
nation. Over one-half of all the hospital beds in the 
United States are occupied by 


psychiatric care. 
mentally ill are cared 
for in the state hospitals of the nation. These hos- 
pitals are for the most part overcrowded and under- 
staffed to such an extent that many thousands of 
patients are doomed to chronic and often hopeless 
invalidism. 

The average per diem cost per patient in the 
state hospitals of the United States for 1956 was 
$3.27. In 1957 this had increased to $3.64. The state 
with the lowest per diem cost per patient spent 
$1.85, the state with the highest spent $5.47. The 
District of Columbia spent $5.75, while the cost per 
patient per day in Veterans Administration neuro- 
psychiatric hospitals was $10.31. 

The average of $3.64 per day per 
patient in the state hospitals and the substandard 
care given constitute a national disgrace. The phy- 
sicians of the nation need to be made aware of the 
enormity of the problem and stimulated to assume 
their responsibility to see to it that the patients in 
these hospitals receive the type of treatment and 
care to which they are entitled. Physicians not only 
have the responsibility to do this but are in a 
unique position to provide effective leadership to 
an increasing number of citizens and citizen organ- 
izations that are becoming aware of the problems 
and are mobilizing for corrective action. 

A more hopeful aspect of the mental illness prob- 
lem is the increasing interest of physicians and hos- 
pital administrators in providing psychiatric serv- 
ices as part of the general] hospital care program, as 
well as maintaining private mental hospitals. In 
1956 there were 209 private hospitals and 393 psy- 
chiatric services in general hospitals in the United 
States. As these facilities are increased more pa- 
tients will be given prompt and intensive therapy 
and for most of whom the prognosis will be early 
restoration to mental health. 

The American Medical Association played a vital 
role in the establishment of the Joint Commission 
on Mental Illness and Health and is continuing to 


NEW ERA IN HOSPITAL CARE? 


HIGH-PRESSURE TELEPHONE SECURITIES 


a considerable number of physicians. The 

ew York state attorney general and the Securities 
and Exchange Commission some time ago pub- 
lished a 10-point guide to alert the public against 
fraudulent securities practices, but the number of 
complaints still mounts. The commission has for- 


ties 
and among the victims of their nefarious conduct 
has 
N 


commission may discover new principles of mental 
health and formulate them with those already 
known, to the end that the incidence of mental ill- 
ness can be significantly reduced. 

An opportunity for great service is presented to 
all physicians to help in the observance of mental 
health week. 

from mental illness or disability. In addition to the 

more than 750,000 persons hospitalized because of 

mental disorders it is estimated that 16 million per- Se 

sons suffer from some form of mental or emotional Since April of 1957 the Manchester (Conn.) 
Memorial Hospital has been serving patients and 
physicians in an entirely new approach to institu- 
tional therapy, called Progressive Patient Care. It is 
a comprehensive system designed to adapt hospital 
facilities to the patient, rather than the other way 
around. As a Medicine at Work article points out on 
page 2180, the Manchester concept of care ( refined, 
actually, from the experiences of a number of other 
hospitals) may foreshadow new thinking, new 

66 planning, and new policies in many of the 7,000 
8 hospitals of the United States. Events at Manches- 
ter seem to impinge upon nonmedical as well as 
medical phases of the vast hospital field whose 
physical assets are estimated at 13 billion dollars. 
These phases include economics, internship and 
residency training, community relations, nurse and 
other ancillary personnel supply, architecture, doc- 
tor-hospital relationships, and health insurance 
plans. 
SALESMEN 

An increasing number of complaints against 
high-pressure telephone security salesmen has been 
received by the regional office of the U. S. Securi- 
warded a letter and the guide to THe JournaL 
(page 2213) in the hope that members of the med- 
ical profession thus will be enabled to avoid the 
pitfalls involved in the purchase of securities from 
unknown sources. The 10-point guide is stated 
simply and clearly, and the investing physician 
will find it useful. 


THE PRESIDENT’S PAGE 


A MONTHLY MESSAGE 


other 
tions, 
group, 
members 


A. 
I believe you 


medicine. I have the fullest confidence that our 


to America and Americans. In coping with the 
problems of the aged, medical doctors once again 
are called upon for the best in the personality of 


pay 
mpossible ve 
proposed program of the 
get idea 
and unlim 
service in this field 
Medicine always has given more than its share 


support for medical, hospital, and nursing 


RE 


325192 


‘hat this rapidly 


there, to tl you that this 
profession has been largely respon- 


sible for constantly increasing the life span of man 


J 
A 
best 
The A. M. A.’s Committee on Aging and the 


in the United States, it is only fitting that “— 


doctors do all within their power to 
grams and facilities tailored to meet the 


needs and finances of the aged. 


Tae 
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wtant field of medica 
edly will be amon 
is observation at the 
edical and Hospital 
Vi 
195 
Council on Medical Service have provided active profession will deliberate intelligently, plan wisely, 
and aggressive leadership in the field of health care and act vigorously in the interest of our senior 
for the aged. Your A. M. A. recognizes, however, citizens. 
that the solution of the problems of the aging for Davin B. Attman, M.D. 
the present and future demands joint planning by Atlantic City, N. J. 
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ORGANIZATION SECTION 


A. M. A. APPROVAL OF S. 1045 


March 25, 1958 
Honorable Warren G. Magnuson, 
Senate Committee on Interstate and Foreign 


for not testifying at that time on S. 1045, 85th Con- 
gress, a bill to establish an Office of Civil Aviation 
Medicine in the Civil Aeronautics Administration. 
We advised you that our Association was reviewing 
material in this field, and until its completion we 


many aspects of aviation medicine. fically, a 
separate medical office should be established in the 
Civil Aeronautics Administration with the adminis- 
trative status of the Office of Civil Aviation as pro- 
posed in S. 1045. 

The establishment of physical standards for and 
the medical evaluation of civil airmen must be 
carried out by physicians experienced in aviation 
medicine. Because of the operational tasks of air- 
men, their physical and mental fitness, and ability 
to perform under normal and emergency conditions 
must be assured. Medical determinations should be 
conducted by personnel who have the necessary 
qualifications and 

The proposed Civil Aeronautics Medical Re- 

search Laboratory seems desirable and necessary. 
proposed in S. 1045. We feel that he should be 


* NEW A. M. A. PUBLICATIONS 


Center for Safety Education at New York Univer- 
sity, the booklet contains information about those 
conditions that can adversely affect driving skills— 
emotional upsets, driver attitudes, sleepiness, medi- 
cines, faulty vision, certain nerve and heart dis- 
orders, diabetes, old age and drinking. For distribu- 
tion through physicians’ offices, the booklet is avail- 
able from the Association of Casualty and Surety 
Companies, 60 John St., New York 38. Price is $4.60 
per 100 copies, regardless of quantity. 
A new A. M. A. pamphlet entitled “ 
the Health of the High School Athlete” calls for the 
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ee directly responsible to the Civil Aeronautics Ad- 
ministrator in matters of policy, administration, 
regulations, etc. We understand that the direct re- 
sponsibility of the Civil Air Surgeon to the Admin- 
istrator is not clear at the present time to some per- 
_ Commerce sons. We would suggest that steps be taken to 
United States Senate this relationsh 
Washi 5 D.C clarify this relationship. 
We endorse the transfer of the rule-making 
Dear Senator Magnuson: authority for medical standards from the Civil 
Aeronautics Board to the Civil Aeronautics Admin- 
On April 2, 1957, a letter was sent to you by the istration. These government regulations should be 
American Medical Association stating our reasons developed, drafted, promulgated and administered 
by competent and qualified specialists. Unlike the 
CAA, the Civil Aeronautics Board does not have 
qualified medical personnel. 
While we do not suggest that this bill is the only 
method by which the needed reforms in civil 
would not be in a position to offer testimony on the aviation medicine may be accomplished, and while 
bill. We requested you to defer action until we we do not know whether the administrative organi- 
could supply your Committee with the results of zation proposed by this bill is the best possible one 
66 our study and the recommendations resulting there- in all details, we do believe that S. 1045 represents 
8 from. the best mechanism currently proposed for accom- 
Our survey was initiated by an ad hoc committee plishing necessary reforms. (In December, 1957, the 
studying the organization and functions of civil House of Delegates of the American Medical Asso- 
aviation medicine. A permanent Committee on ciation adopted a resolution on this subject.) Al- 
Aviation Medicine has now been appointed by our though a copy of this resolution has already been 
Board of Trustees to continue the inquiry. On that supplied to you, I am attaching another copy for 
Committee’s recommendation the A. M. A. has the information of your Committee and for inclu- 
adopted a position of active approval of S. 1045. sion in the record. 
The American Medical Association is seriously Sincerely yours, 
concerned with the present state of civil aviation F. J. L. Birasincame, M.D. 
insofar as medical matters are concerned. Increas- General Manager 
ing air traffic and the jet age, accompanied by in- 
creased physical demand on pilots require a sub- 
stantial revision in the present method of handing ERR 
An A. M. A. pamphlet, “Are You Fit to Drive?” 
urges drivers to contact their physicians if they are 
in doubt about their fitness. Prepared by the 
A. M. A. Committee on Medical Aspects of Auto- 
mobile Injuries and Deaths in cooperation with the 
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have subpoena power to require the submission of 
reports and financial data. A labor union which 
willfully failed to make the reports required by the 
bill or to comply with any regulations established 
under it would (a) lose its rights and privileges 
under present law; (b) not be permitted to appeal 
to the National Labor Relations Board for aid and 
relief; and (c) lose its tax exempt status. An em- 
ployer failing to submit the required reports would 
not be able to appeal to the NLRB for relief. 
Individuals failing to comply with the provisions 
of the bill would be subject to a fine up to $5,000 
and/or five years in jail. 

Senator Knowland (R., Calif.) introduced S. 3068 
for the purpose of insuring democratic control of 
labor organizations by membership. To accomplish 
this, the bill would amend the Labor Management 
Relations Act of 1947 to ide referendums by 
secret ballot if requested 15% of the member- 
ship of a union for the purpose of (a) amending, 
modifying, or revising the organizational structure 
or procedures of a union; (b) election or re-call of 
officers; and (c) the protection of members from 
unfair labor practice. An “employee welfare plan” 
is defined as a fund or program established by the 
employer providing benefits in the case of illness 
or disability or upon retirement or death of the 
employee. These welfare plans would be registered 
annually with the Securities and Exchange Com- 
mission. The registration would contain information 
as to (a) the nature and type of plans and the 
benefits provided under them; (b) number of em- 
ployees covered; (c) assets and investments of the 
funds; (d) receipts and disbursements during the 
proceeding year; and (¢) whatever other informa- 
tion the commission might require. 

If violations of the law were found on examina- 
tion of the report by the commission, the attorney 
general or appropriate state enforcement agency 
would be informed. The commission would then 
have subpoena power to enforce its requests for 
information about their plans. Officers failing to 
regulate welfare plans as required by the com- 
mission would be liable to fines up to $1,000 or one 
year in prison or both. 

Tax Department 

New bills to liberalize tax deductions for various 
expenses continue to be introduced. In regard to 
medical expenses, Representative Matthews (D., 
Fla.) introduced H. R. 10394 which is identical to 
H. R. 7347 by Representative Dellay (R., N. J.) 
and which would eliminate present provisions that 
restrict medical expense deductions to the excess 
of 3% of taxpayer's adjusted gross income. It would 
allow as a deduction all medical expenses not cov- 
ered by insurance, including drugs for a taxpayer 
or his dependents. S. 3226, introduced by Senator 
Long (D., La.), is identical to H. R. 9633 by Repre- 


increase in the persona 

would be taken as a straight deduction. H. R. 10506 
would increase the personal tax exemption from 
$600 to $1,000 for a dependent attending college. 
H. R. 10543 would allow a deduction of $800 per 
year for tuition and fees for a taxpayer or his 
spouse or his dependents if they are students for 
five calendar months at an educational institution 
above the 12th grade. S. 3162 would allow the 
taxpayer to deduct all expenses directly attributable 
to attendance at college for himself, his spouse, or 
his dependents. 

Something new and of 1 interest to physi- 
cians are the following bills identical to each other: 
H. R. 10617 introduced by Representative Judd 
(R., Minn.), H. R. 10499 introduced by Represent- 
ative Rains (D., Ala.), and S. 3194 introduced by 
Senator Sparkman (S. 3194 now has 34 senators as 
co-sponsors). These bills would amend the Internal 
Revenue Code of 1954 so as to establish an initial 
program of tax adjustment for small and independ- 
ent businesses and for persons engaged in such 
businesses. Also included is a Jenkins-Keogh type 
tax deferment proposal. This would permit any in- 
dividual who is not covered by or receiving pay- 
ments from an employer's pension, annuity, or stock 
bonus plan to deduct from his taxable income an 
amount paid by him each year to obtain retirement 
income for himself or payments to his beneficiaries. 
The annual payments, called “retirement deposits,” 
would be limited to 10% of the adjusted gross in- 
come or $1,000, whichever is less. 

For persons between ages of 50 and 70, an addi- 
tional 10% of the above formula could be added for 
each year over the age of 50. If an individual did 
not make retirement deposits equal to the amount 
allowed him for any given year, he could increase 
his deductions over the next five years by an amount 
equal to, but not exceeding, the total of his “un- 
used deduction.” Reti 


fund operated by a bank, or as premiums under a 
restricted retirement policy issued by a life insur- 
ance company. 
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sentative Boggs (D., La.) and to H. R. 9417 by 
Representative Miller (R., Md.), and would per- 
mit a taxpayer 65 years of age or older, who is 
disabled, to deduct medical expenses for himself 
and for his spouse if age 65 and also disabled, not 
to exceed $20,000 in any one year. 

Tax deduction for higher education is the sub- 
ject of H. R. 10506 by Representative Scott 
(R., Pa.). H. R. 10543 by Representative May 
(R., Conn.) and S. 3162 by Senator Smathers 
(D., Fla.) are similar to the many other bills 
mentioned on tax deduction for higher education. 
The main difference in the bills is in the amount 
of deduction to be allowed for higher education, 
and whether or not the deduction would effect an 
the form of money placed in a restricted retirement 


sum payments were the taxpayer's 
or his beneficiaries after his death. 
Veterans 

The bill by 


tive Weaver (R., Neb.), 
H. R. 10130, identical to H. R. 10028 by Represent- 
ative Teague (D., Texas) provides that no VA hos- 
pital, domiciliary, medical center, or regional office 
could be closed or transferred unless the House 
Veterans Affairs Committee (of which Represent- 
ative Teague is chairman) is notified 90 days in 
advance. H. R. 10134 by Representative Winstead 
(D., Miss.) is identical to H. R. 9726 by Represent- 
ative Smith (D., Miss.) in that it provides that the 
VA shall not sever service connection for any vet- 
eran’s disability when said veteran has been in 
receipt of compensation for 10 or more years. 


Surplus Property 


The bill by Senator Holland, S$. 3121; H. R. 10010 
by Representative Herlong; and H. R. 10118 by 
Representative Matthews (Democrats, Fla.), are 
identical bills and deal with authority to dispose of 
certain federal surplus property to public health 
agencies and states. “Public Health” is defined to 
include sanitation activities, such as sanitary land 
fill programs, mosquito and insect control pro- 
grams, malaria contro] programs, and drainage or 
— Also included in the definition of “pu 

health agencies of the state,” are those agencies car- 
rying on the above programs. 


Miscellaneous 


H. R. 10177 introduced by Representative Lane 
(D., Mass.) would create a presumption that cer- 
tain impairments of health caused by hypertension 
or heart disease of a federal or District of Columbia 
employee is incurred in line of duty for purposes 
of certain retirement and disability compensation 
laws or system. 

H. R. 10178 introduced by Representative Mc- 
Donough (R., Calif.) would authorize 12 million 
dollars for a six-year period, (two million dollars 
yearly beginning with fiscal year 1958) for grants 
to states and public and nonprofit organizations for 
establishing methods and techniques for under- 
standing the magnitude, characteristics, and needs 
of the physically handicapped and for developing 
methods of coordinating available resources to in- 
crease the activity of handicapped individuals. 
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Data collected as a result of these studies would be 
used to project the needs and to determine the fed- 
eral government's future role in the vocational re- 
habilitation field. 

H. R. 10310 introduced by Representative Anfuso 
(D., N. Y.), and S. 3167 by Senator Javits-Ives 
(R., N. Y.), are identical and would provide for the 
construction of a public health hospital in the state 
of New York to be used in the treatment of drug 
—_- and would possibly be located on Ellis 
Island. 

H. R. 10404 introduced by tative Wil- 
liams (D., Miss.) is similar to H. R. 6747 by Rep- 
resentative Harris (D., Ark.), and S. 1895 by Sen- 
ator Hill (D., Ala.) and would prohibit the use of 
new food additives which have not been adequately 
protected to establish their safe use under the con- 
ditions of their intended use. “New food additives” 
is defined in the bill as “any substance . . . intended 
to be used . . . in the manufacture, packing, pro- 
cessing, preparation, or other fabrication of any 
food and thus to become a component of such food, 
but which is not generally recognized, among ex- 
perts qualified by scientific training and experience 
. . . a8 safe for use under the conditions of its 
intended use.” 

S. 3089 by Senator McNamara (D., Mich.) and 
Senator Humphrey (D., Minn.) is identical to 
H. R. 9822 by Representative Fogarty (D., R. 1.) 
and S. 2994 by Senator Newberger (D., Ore.) and 
Senator Kefauver (D., Tenn.) would provide for a 
White House Conference on Aging and to assist 
the states conducting similar conferences on aging 

Dec. 31, 1958. 


care of chronically ill in the community. The Coun- 
cil’s report on these centers should be of interest to 
ysicians 


out charge, on request to the Order 
American Medical Association, 535 N. Dearborn 
St., Chicago 10. 
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Periodic payments made to the taxpayer after age 
of 65 or to his beneficiaries would be treated as 
ordinary income for tax purposes. If a lump sum 
distribution is made to the taxpayer after he has 
reached the age of 65, and if the plan or policy has 
been in effect for five years, the tax would be no 
more than five times greater than the increase re- 
sulting if only 20% of the total has been distributed. 
The same tax rate would be applied if the lump 
Vil 
195 
REFERRAL CENTERS FOR 
CHRONICALLY ILL 
A survey of five information and referral centers 
for the chronically ill is being conducted by the 
a A. M. A. Council on Medical] Service. Located in 
Chicago, Cleveland, Milwaukee, San Francisco, 
and Essex County, N. J., these centers operate as 
clearing houses for information on facilities for the 
Any information on similar centers in other com- 
munities will be welcomed by the Council. 
JOURNAL INDEX 
The index to volume 166 of Tue Journat will 
appear in the May 10, 1958, issue. Those who wish 
extra copies of the index may receive them, with- 
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COUNCIL ON MEDICAL EDUCATION AND HOSPITALS 


POSTGRADUATE COURSES 


The following notices of postgraduate courses 
for physicians have not previously been published 


An intensive three-day, 15%-hour course, Clinical 
, is scheduled May 2-4, 1958, 
at the Huron Road Hospital, 13951 Terrace Rd., 
Cleveland 12, for physicians in general practice. 
Methods of education will be lectures with visual 
aids, concluding with interpretations of “unknown” 
tracings by the panel and the audience. The fee 
will be $25. Additional information may be ob- 
tained by addressing the Staff Office of the hospital. 
An intensive, multidiscipline course, Epidemi- 
ology and Control of Food-Borne Diseases, will be 
offered May 19-23, 1958, at the Communicable Dis- 
ease Center, U. S. Public Health Service, 30 Sev- 
enth St. N.E., Atlanta 23, Georgia. It is designed 
to provide physicians, veterinarians, nurses, and 
other members of public health teams with current 
information and techniques on the subject. Further 
information may be obtained from Chief, Training 
Branch, at the Center. 
The first annual postgraduate Seminar in Pedi- 
atrics at the Children’s Hospital, 2125 Thirteenth 
St. N.W., Washington 9, D. C., will be conducted 


National Institutes of Health and the military med- 
ical centers of Washington May 22-24, 1958. The 
fee will be $25. Further information may be ob- 
tained from the Director of Medical Education of 
the Children’s Hospital. 

A three-week intensive course on Tuberculosis 
and other Diseases is scheduled for 
June 2-20, 1958, at the Trudeau Foundation, Sara- 
nac Lake, N. Y., at a fee of $100. Enrollment will 
be limited. Inquiries may be addressed to Box 500, 
Saranac Lake, N. Y. 

An intensive five-day course, four hours each 
afternoon, on Normal Ocular Histology and Histo- 
pathology will take place June 2-7, 1958, at the 
New York Eye and Ear Infirmary, 218 Second Ave., 
New York 3. Registration is limited to 15, at a fee 
of $100 each. The slides and specimens used will be 
drawn from a large collection of material. For 


further information, address the Registrar, Institute 
of Ophthalmology of the Americas at the above 
named hospital. 


in Community Services 
for June 2-20, 1958, at the Institute for the Crippled 
and Disabled, 400 First Ave., New York 10, in 
affiliation with Columbia University. The intensive 
course for physiatrists, psychiatrists, occupational 
and physical therapists, social workers, and others 
active in rehabilitative health services will consist 
of lectures, seminars, clinical demonstrations, and 
problem clinics at a fee of $115, if graduate credit 
is desired, or $100 otherwise. A limited number of 
subsistence stipends are available to United States 
citizens who could not otherwise attend. Further 
information may be obtained from Director of Pro- 
Education, Institute for the Crippled and 


Medicine 
of Diagnosis and Treatment, will be 
presented by the Psychiatric Institute of the Uni- 
versity of Maryland School of Medicine and the 
National Institute of Mental Health, U. S. Public 
Health Service, June 9-12, 1958, at the Psychiatric 
Institute, Baltimore. The first two days will consist 
of lectures and demonstrations with patients, regis- 
trant participation, and pane] discussion. The final 
two days, with enrollment limited to 20 physicians, 
will provide opportunity for supervised patient 
interviews by registrants. Further information may 
be obtained from Postgraduate Committee, Univer- 
sity of Maryland School of Medicine, 522 W. Lom- 
bard St., Baltimore 1. 


The Massachusetts Institute of Technology will 
offer an intensive course for research workers in 
biology and medicine July 8-18, 1958, Modern Re- 

Biology 
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Disabled. 
An intensive four-day, full-time course, Funda- 
by the faculties of Georgetown and George Wash- 
ington Medical Schools in cooperation with the 
of lectures, demonstrations, general discussions, 
guided tours, and visits to research laboratories, an 
intensive introduction will be provided to physical 
research methods and instruments applicable to 
biological and medical research, at a tuition of 
$250. Further information may be obtained from 
Dr. Kurt S. Lion, Biophysics Department, Massa- 
chusetts Institute of Technology, Cambridge 39, 
Mass. 
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| MEDICINE AND THE LAW | 


MEDICAL DEFENSE IN UNITED KINGDOM 


“ is now well established that since the advent 
ve National Health Service on 
July 6th, 1948, medical litigation in the United 
Kingdom has increased threefold. The payments 
made by hospital authorities in compensation of all 
kinds in England and Wales during the material 
are as follows: 1948-1949 £7,500, 1950 
£23,000, 1951 £38,000, 1952 £106,000, 1953 
£153,000, and 1954 £159,000. These figures do not 
take into consideration the very large sums paid by 
defense organizations in unsuccessful suits at law or 
in settlements out of court. 

Persons who have examined the professional lia- 
bility problem have attributed the increase in liti- 
gation to several factors. First of all, they say that 
the advent of the National Health Service has con- 
tributed materially to the increase. Under that serv- 
ice all citizens, with certain specific exceptions, are 
obliged to pay, directly and indirectly, for the pro- 
vision of a national general practitioner and hospi- 
tal service, including consultants and specialists of 
all kinds and special forms of therapy. Prior to 
1948, the benefits of the National Health Service 
then in existence were of a limited order and ex- 
clusive of hospital services; the beneficiaries also 
were limited in number and financial status. 


Compulsory Contribution 

Since a health service now exists which is avail- 
able to all, it is not surprising that the pressure on 
doctors, nurses, and others causes conflict and dis- 
agreement between physicians and patients from 
time to time. Allegations of wrong treatment, of 
wrong diagnoses, and of other forms of professional 
negligence are associated with adverse criticism 
and unsatisfactory clinical results. 


Disappearance of Voluntaryism 
The hospitals are no longer voluntary institu- 
tions maintained by voluntary workers with grants 
from private local and national organizations. The 
medical and surgical staff no longer provide gratui- 
tous services. The spirit of voluntaryism has dis- 
appeared. The staff are now fully paid for the serv- 
ices they render. As a consequence, aggrieved or 
disgruntled persons regard these state hospitals as 
possessing a bottomless purse into which they may 
dip for the payment of compensation when they 
have a real or imaginary cause for complaint. 
Legal Aid and Advice Act, 1949 


Another factor that has doubtless increased medi- 
cal litigation is the passing of the Legal Aid and 
Advice Act, 1949. Under that act a scheme has been 


instituted in the United Kingdom whereby people 
of a certain economic status are enabled to litigate 
at little or no cost to themselves. The prospective 
litigant must merely satisfy a local committee that 
there is a prima facie case warranting investigation 
by a court. For this pu in a professional lia- 
practitioner on the work of another. On this evi- 
dence the committee reaches a decision as to 
whether or not to issue a legal aid certificate for the 
benefit of the prospective plaintiff. Nearly 80% of all 
cases of medical litigation held in the United King- 
dom involve plaintiffs holding a legal aid certificate. 

It should not be thought, however, that there is 
an absence of justification for the legal aid scheme. 
Indeed, figures published by the law society are 
demonstrative of the fact that the scheme serves a 
social purpose that must have been crying for solu- 
tion for some time past. Taking the figures pub- 
lished in The Times of Feb. 24th, 1955, the law 
society announced that in the previous five years 
applications for legal aid in all cases—not only 
medical cases—exceeded 200,000. The great ma- 
jority of these litigants won their cases and recov- 


the neighborhood of 89% of the cases brought in 
the Queen's Bench division, and a little 
the Chancery division. In the court of appeal the 
figure of successful appeals was 53%. 

It is not accurate, as is usually done, to describe 
the scheme as “free legal aid,” as in 63% of the 
cases some contribution is made by the litigant. 
Indeed, in the first four vears of its operation, liti- 
gants contributed over £2,000,000, and over 
£ 1,000,000 was contributed by unsuccessful oppo- 
nents. The state contributed nearly £2,500,000. 

A further factor contributing to the increase of 
medical litigation derives from a decision of a court 
of appeal whereby hospital authorities are made 
responsible for the acts or omissions of the mem- 
bers of their staffs in the pursuit of their profes- 
sional and technical duties for which they are en- 
gaged. Where many litigants would hesitate to sue 
their own family doctor or a popular surgeon or 
physician who has helped them towards recovery, 
they have no hesitation in suing a regional hospital 
board or a hospital management committee or a 
board of governors. These institutions represent 
a collection of individuals with high resounding 
names and considerable powers, as well as the 
backing of the Ministry of Health, and behind that 
the treasury of the state. To sue such a body is not 
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ered over £6,000,000 in damages. For the past 
three years, the report went on, the percentage of 
success attained by legally aided litigants was in 
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Negligence 
The standard of care ired of a medical prac- 
titioner was fully by a Lord Chief Justice 


Every who enters into a learned 
takes to to the exercise of it a reasonable of 
care and skill. He does not undertake, if he is an attorney 
that at all events you will gain your case, nor does a surgeon 
undertake that he will perform a cure, nor does he undertake 
to highest possible degree of skill. There may be 
persons who have higher education and greater advantages 


of mistakes and, indeed, often are. They may be guilty of 
effecting a wrong diagnosis, of tendering wrong advice, and 
indeed there may ensue some unfortunate catastrophe. The 
test ultimately shall not be whether a was commit- 
ted, but whether the practitioner exercised all that degree 
of care and skill which a reasonable man would expect him 
to exercise, and which he was competent to exercise. If 
he has done all that he should and could do and left undone 
nothing that he should and could do, it is highly improbable 
that he would be found guilty by any Judge or Jury 

Since that time a series of cases have been heard 
and decided in the English and Scottish courts 
affecting general practitioners and hospital medical 
officers. For those who are interested, there is a 
clear progress of evolution from the attitude 
adopted toward tal medical officers in the 
early part of this century and that adopted toward 
them and their employers at the present time. To 
discuss these several cases in their sequence would 
entail considerable space and certainly more than 
is available or warrantable in this article. Refer- 
ence to the legal and professional press could be 
made by those who desire to pursue this matter in 
further detail. Suffice it to say, however, that where- 
as in the early part of the century the governing 
body of a hospital was not thought to be liable for 
the acts of omissions of the hospital staff, save when 


were engaged in a ministerial capacity, it has 
been held by a deciding case of commanding 
importance that the employing authority does carry 
that responsibility. 

The machinery also exists whereby the employ- 
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Medical Defense Union 


The telegraphic address of The Medical Defense 
Union in London is “Damocles.” This word was ex- 
pressly chosen to symbolize the medicolegal risk 
confronting every medical practitioner in his pro- 
fessional life. It is difficult for the modern practi- 
tioner to realize the state of affairs that existed be- 
fore the Medical Defense Union was constituted to 

Ww 


ist 


a five-day hearing in November, 1883, the magis- 
trate dismissed the case without calling upon the 


in the indictment.” Undeterred by this de- 
nunciation the father then brought an action for 


_negligence on the ground that the practitioners 


should have diagnosed diphtheria earlier and 
should have given a warning of danger of infection 
incurred by sucking the tracheotomy tube. There 
were two trials because the first jury could not 
agree. In the second trial the jury, after hearing the 
plaintiff's statement, thought it unnecessary to hear 
the defendants’ counsel. Although the doctors were 
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likely to cause the qualms of conscience that would ee 

occur if the proceedings were directed against an 

individual surgeon or physician. They have neither 

a body to kick nor a soul to be damned. 

nearly 100 years ago in the case of Rich v. Pierpoint 

and, 26 years later, in the case of Lanphier v. 

Phipos. It reads as follows. tained to medical practice. In those days if a prac- 

than he has, but he undertakes to bring a fair, reasonable, ee 

and competent degree of skill. Practitioners may be guilty courts, he might find himself in severe financial 
straits owing to the costs of the action. It was not 
uncommon for appeals to be made in the medical 
press for funds to help him in his difficulties, and it 
says much for the generosity of the medical pro- 
fession that those were rarely made in vain. 

During the 1880's it occurred to some members 
of the profession that attacks on medical practi- 
tioners were increasing in number and that many 
prosecutions, or threats of them, were animated by 

. malice or based on frivolous pretexts. Two cases 
especially roused the indignation of the profes- 
sion. In one of these two Dulwich practitioners, 
Dr. Bower and Dr. Keates, were subjected to a 
series of prosecutions and lawsuits which the Brit- 
ish Medical Journal characterized as “very little on 
the hither side of vexatious litigation.” The prac- 
titioners had performed a tracheotomy on a child 
found, after a provisional diagnosis of croup, to be 
suffering from diphtheria, and they instructed the ° 
father to suck the tube to remove any obstruction. 
The child died and the father contracted diph- 
theria. Subsequently the father instituted a charge 
counsel for the defense, remarking that “if he al- 
lowed the enquiry to proceed further, he would 
not only be sanctioning a prosecution, but a perse- 
cution as well, and that it would be next to wicked- 
ness on his part to commit, as he could not see one 
tittle of evidence to support the allegations set 
party and thus point to him, or recover from him, ee 
as the negligent person, the damages awarded py 
way of compensation for the wrong suffered by the 
patient. 
It follows from this that it is no less important 
today than it was 80 years ago for there to be in 
existence an appropriate medical organization to 
advise, protect, and indemnify a doctor when he is : 
confronted with medical litigation. : 
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successful they incurred costs amounting to over 
£1,000 and had to endure the anxiety of long, 
drawn-out proceedings. Early in the case an appeal 
for funds to defray the expenses was launched by 
Sir William Jenner, and to this the profession re- 


sponded with promptitude and liberality. 


colleague to reestablish himself in practice 

his tragic ordeal. | 
Such cases as these convinced medical practi- 
tioners of the very real risk they ran in their daily 
routine, and it was felt that the raising of funds 
after the event was not the ideal solution of the 
problem. The Medical Defense Union was there- 
upon born, albeit of lay parentage, on Oct. 23, 
1885. It was registered as a company limited by 
guarantee and its Memorandum listed the follow- 
ing objects as being those for which it was estab- 
(i) To support and protect the character and interests 
of practising in the United Kingdom. 
(ii) To promote practice and to suppress or 


prosecute unauthorized practitioners. 

(iii) To advise and defend or assist in defending mem- 
bers of The Union in cases where proceedings involving 
questions of professional principle or otherwise are brought 


be deemed expedient. 

The promoters envisaged a membership of many 
thousands, an annual subscription of 10 shillings, a 
large reserve fund derived from members’ guaran- 

fee. 
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be organized by and within the profession, espe- 
cially by the British Medical Association, but this 
was held to be impossible by the constitution of 
the association. One or two efforts made to bring 
medical defense within the scope of the benefits of 
members of the association have hopelessly failed. 


should examine local applications for assistance. 
They were urged to ascertain the antecedents, posi- 
tion, and character of the accuser as well as the 
evidence he held to substantiate his claim. It was 


It would take a long time to describe the stormy 
experiences that the union underwent in its early 
occasion to do 

me 


: 


union the seas and the profession in 
New Zealand established a defense organization 
modeled on it. uests for advice on establish- 


i union does not 
accept members in the United States and in some 
parts of 


union is indispensable to the medical profession of 
the United Kingdom. It is a dignified and highly 


will go with thee, and be thy guide, 
thy most need to go by thy side. 


The second case was a more painful one, for the Various branches were formed in different parts 

accused practitioner actually served eight months of the country, and in some of these local solicitors 

of a sentence of two years’ imprisonment with hard were appointed to act when instructed on behalf of 

labor before he was released with a free pardon. the union. It was intended that these local councils 

In November, 1884, Dr. David Bradley of Chester- 

field was convicted of an attempt to commit a 

criminal assault on a woman patient. The profes- 

sion clamored for his release and a memorial was 

submitted to the Home Secretary expressing the incumbent upon the local representative to formu- 

view that the evidence failed to support the charge late his recommendation for submission to the 

and that due weight had not been given to the fact General Secretary, who would initiate the necessary 

that the patient had been subject from childhood to machinery for the protection of the practitioner 

epileptic fits and was liable to have delusions. It ipvaly: 

was generally believed that a conviction would 

never have been secured if adequate and available 

expert evidence had been submitted on Dr. Brad- 

ley’s behalf. Eventually, the Home Secretary, on 

being satisfied that there was sufficient doubt of numbers joining the union grew year by year. A 

Dr. Bradley's guilt to warrant the granting of a free central council was appointed with a president and 

pardon, directed the prisoner's release. Again Sir vice-president. The local branches were eventually 

William Jenner initiated a fund to help an unfortu- disbanded. The whole of the administration and 
power was concentrated in the central body. Offices a | 
were taken in London, a secretary was appointed, 195 
and the infant grew from adolescence to adult 
status among the many professional bodies operat- 
ing in London; long before it had reached its ma- 
jority it had become firmly established. The fame 
and the United States of America. It handled libel 
and slander cases and malpractice actions, prose- 
cuted unqualified persons, and gave much individ- 
ual advice to members on miscellaneous problems 
raised in correspondence. 

Its membership is now in excess of 45,000 medi- 
cal practitioners and a small number of dentists. Its 
annual subscription for home members for unlim- 

against them. ited indemnity does not exceed 23 per annum; an 
(iv) hag additional subscription is paid by members resident 
‘ as Sle as 
and practicing overseas, varying with the amount of 
to injure it: and for the purposes aforesaid to petition Par- 
liament and take such other steps and proceedings as may ee 
have studied its progress and its work that the 
The persons responsible for initiating the organi- accepted professional institution that has earned the 
zation were all laymen, and the response given by authority to offer its hand to the doctor as Every- 
the profession to the new body was mixed; some 
welcomed it, and others had doubts about its in- 
tentions. Some thought that a defense body should 


program committee. Dr. Francisco Lancis y 
Sanchez, president of the Cuban Industrial Medical 
Society, and Dr. Rafael Penalver Ballina, of the 
University of Havana School of Medicine, are 
members of the planning committee. Proceedings of 
the conference will be in ish. Inquiries on 
attendance or papers may referred to Dr. 
Deichmann. 


ILLINOIS 

State Anesthesiologists Meet in Chicago.—The an- 
nual meeting of the Illinois Society of Anesthesiol- 
ogists will be held May 18 at the Hotel Sherman, 
Chicago. The morning will be devoted to a sym- 
posium, “ Problems in the Practice of 
Anesthesia,” moderated by Dr. William O. Me- 
Quiston, Peoria, and including the following panel- 
ists: Drs. Wayne B. Slaughter, clinical professor of 
surgery, University of Wisconsin Medical 


Premiere of 


premiere of “Heloise et Abelard,” a symphonic 
overture-fantasy written by Dr. Vincent T. Wil- 


and the Kansas City Philharmonic Orchestra. 
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ARIZONA Madison; Lindon Seed, Robert A. Beebe, and 
State Meeting in Chandler.—The 67th annual § George Z Wickster, Chicago; and Lawrence D. 
meeting of the Arizona Medical Association will Ruttle, Joliet. In the afternoon, Drs. Morton D. 
be held at the San Marcos Hotel, Chandler, Leigh, of Los Angeles, and Kenneth K. Keown, of 
April 30-May 2. The faculty for the meeting in- Columbia, Mo., will present “Monitoring Devices in 
cludes Drs. Cyril M. MacBryde and Louis T. Byars, Pediatric Anesthesia” and “The Role of the Anes- 
St. Louis; James F. Nolan and George C. Griffith, thesiologist in the Treatment of Coronary Disease,” 
Los Angeles; William R. Arrowsmith, New Orleans; respectively. A business meeting and election of 
William C. Deamer and Robert S. Pollack, San _—Officers_will follow the scientific program. For in- 
Francisco; Juan A. Del Regato, Colorado Springs, formation write Dr. Huberta M. Livingstone, 5805 
Colo.; and Charles W. Elkins, Tucson. About Dorchester, Chicago 37. 
18 papers are scheduled, with question and an- 
swer periods to follow the presentations. Motion Chicago 
picture sessions and specialty lincheons are planned Dr. Jenkinson Honored.—Former residents of Dr. 
for the afternoons of May 1 and 2. The dinner Edward L. Jenkinson have honored their chief, 
dance is scheduled for May 2, 7:45 p. m. Enter- who retired last September as professor of radiology 
tainment includes a golf tournament May 3. For in- and chairman of the department at Northwestern 
formation write Dr. Leslie B. Smith, 826 Security University School of Medicine, with establishment 
Bldg., Phoenix, Ariz. of “The Edward L. Jenkinson Fellowship in Radi- 
ology” at the Medical School. Dr. Jenkinson will 
66 FLORIDA retire in May after 41 years as director of the de- 
8 Occupational Medicine Conference.—The second partment of radiology, St. Luke's Hospital. 
Conference on Occupational Medicine, sponsored 
jointly by the Medical Schools of the Universities New Hospital at County Jail—The new 50-bed hos- 
of Havana, Cuba, and Miami, Florida, will be held pital at Cook County jail was opened Feb. 3. The 
in Miami, Aug. 18-22. William B. Deichmann, —spital was built with funds from regular main- 
Ph.D., professor of pharmacology at the University tenance accounts and with labor volunteered by 
of Miami School of Medicine, Coral Gables, is  ™4imtenance men. A basement area of the jail, 
chairman of the conference, and Dr. M. Eugene 
Flipse, associate professor of medicine, is chairman ant 
contagious disease ward. It has an operating room, 
x-ray room, receiving ward, oxygen equipment, 
and dental laboratory. Over 90% of inmate medical 
needs will be met by the new hospital facilities. 
The staff will include a full-time dentist, four 
part-time physicians, a part-time psychiatrist, a sur- 
geon on 24-hour call, two full-time orderlies, six 
nurses, a lab technician, and three externs. Dr. 
Karl A. Meyer, medical superintendent, Cook 
County Hospitals, gave the dedication address. 
MISSOURI 
Symphonic Overture.—The world’s 
liams, of Kansas City, was performed recently over 
station WDAF, Kansas City, by Hans Schwieger 
Physicians are invited to send to this department items of news of B. been 
general interest, for example, those relating to society activities, new point ull-time irector o t iVision 
Medicine at the Jewish Hospital of Saint Louis, 


Washington University School of Medicine.——Dr. 
Ferdinand C. Helwig was honored recently when 
a dinner was held “marking 


Louis 1 Society are as follows: president, 
Dr. Sam J. Merenda; vice-president, Dr. Thomas 
F. Maher; and secretary-treasurer, Dr. Charles J 
NEW YORK 


Continue Study of Heredity in Polio.—Columbia 
University will continue studies of the mechanism 
that controls heredity in polio viruses under a 
grant of $70,226 from the National Foundation for 
Infantile Paralysis. The work, under the direction 
of Dr. Hattie E. Alexander, associate professor ot 
Pediatrics, is being carried out at Babies Hospital, 
where Dr. Alexander is attending pediatrician. Her 
co-workers are Isabel Morgan Mountain, Ph.D., 
research associate, department of 
who has been assigned to Pediatrics; Dr. Katherine 
Sprunt, research associate in pediatrics, and Dr. 
Gebhard Koch, of Germany, who has been invited 
to participate in the group. 


J.A.M.A., April 26, 1958 


Personal.—_Dr. George E. Wakerlin has been ap- 
pointed n edical director of the American Heart 
Association. Dr. Wakerlin comes to the association 
from the University of Illinois College of Medicine, 
Chicago, where he has served as head, 

of physiology, since 1937.——On March 1 Dr. Jesse 
D. Stark was elected a member of the Institute of 
Humanities of the Republic of France and awarded 
the Medal for Merite Western 


programs throughout 
the company. He assumed his new duties March 1. 


OKLAHOMA 

State Medical Meeting in Oklahoma City.—The 
Oklahoma State Medical Society will hold its 52nd 
annual meeting May 5-7 at the Municipal Audi- 
torium, Oklahoma City. Eleven out-of-state speak- 


ers will present papers: Drs. Edwin L. Prien, 
Boston; J 


Cleveland; Alvin J. Ingram, Memphis, Tenn.; Rob- 
ert D. Moreton, Fort Worth, Texas; Kenneth C. 
Johnston, Chicago; Louis A. Soloff, Philadelphia; 
and John H. Githens, Denver. Thirty scientific and 
organizational exhibits will be located in the Zebra 
Room of the Auditorium. A physicians hobby 


orcep 

Medical School students (and one graduate) won 

the annual Original All Northwest Barber Shop 
Ballad Contest, held Feb. 21-March 1. More than 
3,000 persons turned out for the competition. The 
group includes Al Witt, senior, first tenor; Doug 


pediatrics resident, bass. The group, using liv - 
mals for “props,” delighted the audience with 


“Jungle Town.” The winners took home $300, in- 
dividual trophies, and a large perpetual trophy. 
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effective July 1, succeeding Dr. Sol Sherry, who is 
assuming a position as professor of medicine at the 
association with St. Luke's H 
Society News.—New officers of the St. Louis 
Academy of General Practice for 1958 are Drs. 
Walter C. Gray, president; Eugene W. Hall, vice- 
president; Charles A. Molden, president-elect; 
Vernon E. Michael, treasurer; Eugene V. Henschel, this newly created post, Dr. Schowalter will be 
secretary.——The new officers of the Greater St. responsible for over-all development and coordina- 
Fellowship for Muscle Disease Research.—Award 
of the first McEachern Postdoctoral Fellowship, a 
$6,500 stipend for advanced training and research 
in the area of muscle dvcase, has been given to 
Jerald L. Connelly, Ph.D., currently a graduate Rochester, Minn.; John E. Hobbs, St. Louis; Edgar 
fellow in the department of biochemistry, Univer- J. Poth, Galveston, Texas; Charles H. Brown, 
sitv of Rochester School of Medicine and Dentistry. 
Dr. Connelly’s research will be conducted at the y 
Institute for Enzyme Research, University of Wis- 1 
consin, Madison. The university has been granted 195 
$1,000 for laboratory maintenance in connection 
with Dr. Connelly’s work, which will be under the 
supervision of Henry A. Lardy, Ph.D., professor of show, technical exhibits, and round-table luncheons 
biochemistry. The fellowship is one of two estab- are planned. The president's inaugural dinner-dance 
lished by the Muscular Dystrophy Associations of will be held May 6, at 7 p. m. A golf tournament 
America, Inc., to provide opportunities for scientists is scheduled for May 7. For information write the 
who wish to follow careers in research or academic Oklahoma State Medical Association, Box 9696, 
medicine. It was named in honor of the late Dr. Oklahoma City, Okla. 
Donald McEachern, associate professor of neu- 
rology at McGill University, Montreal, Canada, and OREGON 
a member of the associations’ Medical Advisory Quartet Wins Competition.— ted time the 
Board. The other fellowship, named for the late 
Dr. Joseph L. Lilienthal, was awarded for the 
first time in November of last year. 
New York City 
Day, senior, baritone; Ben Shepherd sophomore, 
PENNSYLVANIA 
Summer Workshops in Health Education.—Health 
education workshops aimed at “a more effective 
community-school health education program” have 
been scheduled for six Pennsylvania colleges and 
universities this summer under the auspices of the 
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Inter-Agency Planning Committee, which includes 
the Medical Society of the State of Pennsylvania, 
the Pennsylvania Department of Health, Pennsyl- 
vania Department of Public Instruction, Pennsyl- 
vania of Welfare, and Pennsylvania 
Tuberculosis and Health Society. Enrollment is 
open to teachers, nurses, parents, school administra- 


available. The location of the workshops and the 
dates include Pennsylvania State University and 
Slippery Rock State Teachers College, June 9-27; 
Lehigh University, June 16-July 3; University An 


June 30-July 18. 


RHODE ISLAND 
Annual State Medical Meeting.— 

ing of the Rhode Island Medical b gy wi 
held May 13-14 in Providence. 
will present “Problems Facing the Medical Pro- 
fession” the afternoon of May 14. Topics to be 
presented by out-of-state speakers include: 


. Greer, Boston. 
the Thorax and Abdomen, Dr. James C. White, Boston 
Other speakers are Drs. Americo Savastano - 
Henry C. McDuff, of Providence. For information 
write the Rhode Island Medical Society, 106 Francis 
St., Providence 3, R. IL. 


TENNESSEE 

Dr. Grigorieff Goes to Vienna.—Wladimir W. 
Grigorieff, Ph.D., chairman, University Relations 
Division, Oak Ridge Tennessee Institute of Nuclear 
Studies, will take a one-year leave of absence to 
become chief of the Exchange Branch of the Inter- 
national Atomic Energy Agency Division of Ex- 
change and Training of Scientists and Experts. He 
will leave Oak Ridge May 15 to assume his new 
duties June 1 in Vienna. The IAEA, formally 
inaugurated in Vienna in October, 1957, is an out- 


tional government. Its purposes are to eiditiate 
and enlarge the contribution of atomic energy to 
peace, health, and prosperity throughout the 
world, and to ensure that the assistance it provides 


is not 

IAEA 

nations. Dr 

secretary of 

Septem 

UTAH 

Ogden Surgical Meeting.—The 13th annual meeting 

of the Ogden Surgical Society will be held May 

21-23 at the Orpheum Theatre, Ogden. Guest 
include Drs. Harry E. Bacon, Philadelphia; 

Benjamin M. Black, Rochester, Minn.; Alexander 

Brunschwig and Gerald H. Pratt, New York City; 

William Dameshek and Claude E. Welch, Boston; 

Richard K. Gilchrist, Chicago; Roy G. Holly, 

Omaha; James F. Nolan, Los Angeles; Alton Ochs- 


chet. MacQueen, lowa City. 

Oral Preparation for the Treatment of Diabetes, Dr. Howard 
F. Root, Boston. 

Cancer Detection in the Office of the Generalist, Dr. John S. 
De Tar, Milan, Mich. 

Perinatal Adjustments, Dr. Virginia Apgar, New York City. 

The Life and Work of William Beaumont, Dr. Burrill B. 
Crohn, New York City. 


Panel discussions, round-table luncheons, and 
scientific and technical exhibits are planned. 
Special functions include a golf tournament, the 
annual dinner (May 7), and the president's re- 
ception. For information write the State Medical 
Society of Wisconsin, Box 1109, Madison 1, Wis. 


Society News.—Recently elected officers of the Wis- 
consin Radiological Society are: president, Dr. 
William W. Moir, Sheboygan; president-elect, Dr. 
Samuel R. Beatty, Neenah; secretary-treasurer, Dr. 
Farrell F. Golden, 5221 Tonyawatha Trail, Madi- 
son.——The executive offices of the Medical Society 
of Milwaukee County are now located at 756 N. 
Milwaukee St., Milwaukee 2, Wis.—-—The Wiscon- 
sin Society of Anesthesiologists has installed the 
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tors, dental hygienists, guidance personnel, nutri- 
tionists, agency administrators, and public health 
personnel. A limited number of scholarships are 
lege, June 23-July 11; and Temple University, 
PS ner, New Orleans; Col. Joseph R. Shaeffer, M. C., 
U. S. Army, Washington, D. C.; Col. Arthur B. 
Tarrow, M. C., U. S. A. F., Lackland Air Force 
Base, Texas; Owen H. Wangensteen, Minneapolis; 
and James V. Warren, Durham, N. C. A program of 
entertainment and a ladies’ program are arranged. 
For information write to Dr. Leath D. Nelson, 
Washington Terrace, Ogden, Utah. 
WISCONSIN 
Clinical and Experimental Homotransplantation of Skin, Kid- Annual State Meeting in Milwaukee.—The 117th 
| ney, and Bone Marrow, Dr. Joseph E. Murray, Boston. annual meeting of the State Medical Society of 
The Prevention of Somatic and Genetic Radiation Injury, Dr. Wisconsin will be held May 6-8 at the Milwaukee 
Shields Warren, Boston. ditori d 1 Sch aoe The I » Bieeee 
Surgical Problems of the External Biliary Tract, Dr. Leland S. Auditorium and Hote er. aan} of 
McKittrick, Boston. sel Memorial Lecture of the Wisconsin Heart 
itistes Cenata and Esophagitis, Dr. Richard H. Marshak, New association will be presented by Dr. John W. Wilce, 
York City. : “Cardi letic 
When Should Heart Disease be Compensable, Dr. William p my be ~- ate 
hower four years previously. The agency is an 


following officers: president, Dr. Loren F. Thur- 
wachter Jr., Milwaukee; president-elect, Dr. James 
W. Bookhamer, Milwaukee; and secretary-treasur- 
er, Dr. Betty J. Bamforth, Madison.——The Brown- 
Kewaunee—Dorr County Medical Society was re- 
organized in 1957 into two separate societies: 
Brown County Medical Society, with Dr. Frank 
Urban, secretary, 302 Northern Building, Green 
Bay; and Dorr—Kewaunee County Medical Society, 
with Dr. Jack F. March, secretary, 413 4th St. 


Algoma. 


Personal.—Dr. W. Theodore Bruns, has been named 
assistant director of the new Respirator Center un- 
der organization at the University of Wisconsin 
Hospitals. Last November the university regents 
approved appointment of a director for the Respira- 
tor Center, Dr. Arthur A. Siebens, who will join the 
staff April 1.——Dr. William B. Parsons Jr. has been 
appointed director of research of the Jackson 
Foundation, an institution organized in 1947 for 
medical research and education and housed in 
the Jackson Clinic Building, Madison. The founda- 
tion has recently received grants from the National 
Heart Institute, the American Heart Association, 
the Wisconsin Heart Association, and the Henry 
K. Wampole Laboratories, made to Dr. Parsons for 
his studies on the relationship between blood 
cholesterol and arteriosclerosis.——Dr. Gerald C. 
Mueller, department of oncology, University of 
Wisconsin Medical School, Madison, has left for 
several months of research in European labora- 
tories under a George |. Haight Traveling Research 
Fellowship. Dr. Mueller’s plans include virus re- 
search at the Max Planck Institute fiir Virusforsch- 
ung, Tiibingen, Germany, and visits to laboratories 
in England and Scandinavia. The University Re- 
search Committee selects the Haight fellows. 


HAWAII 

Annual Meeting in Honolulu.—The Hawaii Medical 
Association will hold its annual meeting April 30- 
May 4, in Honolulu. The program includes a dis- 


panel discussions: Recent Advances in Internal 
Medicine, Recent Advances in Pediatrics, and 
Radioactive Isotopes. A four-man demonstration of 
recent developments in psychotherapy that can be 
used in practice will be given the morning of May 
2, with an illustrated discussion on medical photog- 
raphy to be held that evening. Scientific and tech- 
nical exhibits are planned, and _ entertainment 
includes a golf tournament (May 4) and a dinner 
dance (May 3). For information write the Hawaii 
Medical Association, 510 S. Beretania St., Honolulu 
13, Hawaii. Members of the American College of 
Obstetricians and Gynecologists, whose meeting is 
being held in Los Angeles preceding the Hawaii 
meeting, are invited. 


J.A.M.LA., April 26, 1955 


GENERAL 

New Science Information Division.—Roliand J. 
Main, Ph.D., has been named director of the new 
Scientific Information Division of Eaton Labora- 
tories, Norwich, N. Y. This new division wil] be 
part of the Scientific t under the over-all 
supervision of William B. Stillman, Ph.D., research 
administrative coordinator. Dr. Main’s division will 


unpublished information on the company’s prod- 
ucts. It will also translate all pertinent scientific 
literature published throughout the world. The new 
division will service Eaton's research and medical 
departments and physicians. Its staff includes med- 
ical editors, translators, literature scanners, and 
medical and research librarians. Dr. Main, who was 
professor of physiology and lecturer in pharma- 
cology, Medical College of Virginia, Richmond, for 
15 years, will continue to supervise Eaton's medical 
information services. 


Society News.—The officers of the Central Surgical 
Association are: president,Dr. William A. Altemeier, 
Cincinnati; president-elect, Dr. Charles D. Branch, 
Peoria, UL; secretary, Dr. Angus D. McLachlin, 
London, Ontario; treasurer, Dr. Chester B. McVay, 
Yankton, S. D.; and recorder, Dr. Robert T. Tidrick, 
lowa City.——At its 35th annual meeting the Ameri- 
can College of Radiology elected the following new 
officers: president, Dr. Vincent W. Archer, Char- 
lottesville, Va.; vice-president, Dr. Ivan M. Woolley, 
Portland, Ore.; and elected to four-year terms as 
chancellors on the board of chancellors, Drs. Harold 
QO. Peterson, St. Paul, Minn., and John A. Evans, 
a York City.-—Officers of the Society of Ameri- 

for 1958 are: president, Dr. 
Harry Eagle, Bethesda, Md.; vice-president, Philip 
R. Edwards, Ph.D., Chamblee, Ga.; secretary, E. M. 
Foster, Ph.D., Madison, Wis.; and treasurer, John 
Hays Bailey, Dr.P.H., Rensselaer, N. Y. 


Medical Science Scholars.—The John and Mary R. 
Markle Foundation announces the appointment of 
25 Scholars in Medical Science, al] faculty members 
of medical schools in the United States and Canada. 
The sum of $750,000 has been appropriated toward 
their support to the schools where they will teach 
and do research. For each scholar appointed, the 
Foundation has allocated $30,000 to the school at 
the rate of $6,000 a vear for five years. The purpose 
of the program is “to strengthen medical education 
by offering academic security and financial help 
to teachers and investigators in medical schools 
early in their careers.” In the 11 years the plan has 
been in operation, 231 doctors in 74 medical schools 
in the U. S. and Canada have received help from 
appropriations totalling $6,800,000. The 25 scholars 
were selected from 57 candidates nominated by 
medical school deans. The foundation was es- 
tablished in 1927 by the late John Markle, 


2198 MEDICAL NEWS 
Vi 
195 
cussion, “Some Recent Developments in Surgery,” 
moderated by Dr. Clarence M. Burgess, and three 
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Pennsylvania coal operator, “to promote the ad- 
vancement and diffusion of knowledge . . . and the 
general good of mankind.” 


National Meeting of Clinical Research Federation. 
—The American Federation for Clinical Research 
will hold its national meeting May 4 at the Steel 
Pier Theatre, Atlantic City, N. J. Foreign geo 
pants include Drs. Julien I. E. Hoffman 
George G. Rowe, of London, England, who =i 
present “Some Factors Affecting Indicator Dilution 
Curves in the Presence and Absence of Valvular In- 
competence,” and Oliver M. Wrong and Howard 
E. F. Davies, of Manchester, England, presenting 
“The Excretion of Acid in Renal Disease.” Section 
meetings under joint sponsorship of the federation 
and the American Society for Clinical Investigation 
will be held in the afternoon and evening. Presiding 
will be Drs. James V. Warren, Laurence H. Kyle, 
Arnold S. Relman, Lawrence E. Young, Samuel P. 
Martin, II], Albert I. Mendeloff, and Robert R. 
Wagner. For information write Dr. William W. 
Stead, Veterans Administration Hospital, 54th Street 
and 48th Avenue South, Minneapolis 17, Minn. 


Neurologists Annual Meeting in Philadelphia.—The 
10th annual meeting of the American Academy of 
Neurology will be held April 21-26 at the Bellevue- 
Stratford Hotel, Philadelphia. The Robert Warten- 
berg Memorial Lecture, “The Pathological Basis of 
Chorea and Choreoathetosis,” will be given by Dr. 
Joseph G. Greenfield, London, England. Over 60 
papers are scheduled for presentation at the general 
sessions, including “The Carcinomatous Neuro- 
myopathies,” by Sir Russell Brain, London, Eng- 
land. About 54 papers will be read by title. Sym- 
posiums on Pharmacological Stimulation of the 
Central Nervous System, Neurochemistry of Amino 
Acids and of Nucleotides, and Higher Brain Func- 
tions are planned. A separate meeting of the Section 
of Neuroanatomical Sciences will be held April 24. 
Movies and scientific and technical exhibits are 
planned. The annual banquet will be held April 25. 
For information write the American Academy of 
Neurology, 3501 E. 54th St., Minneapolis 17, Minn. 


Meeting of Bacteriologists in Chicago.—The 58th 
general meeting of the Society of American Bac- 
teriologists will be held under the auspices of the 
Illinois Branch April 27-May 1 at the Morrison 
Hotel, Chicago. Over 400 papers are scheduled for 
presentation at the five major division meetings, 
and 38 will be read by title. Five symposiums are 
planned: Animal Viruses and Tissue Culture, 
Problems of Cell Permeability, Effects of Broad 

m Antibiotics on Cell Metabolism, Bacterial 
Cell Walls, and Staphylococcal Infections. A special 
lecture, “The Key to Lockjaw,” will be given April 
27 by W. E. van Heyningen, of the University of 


Oxford, England. The presidential address will be 
given the afternoon of April 28 by Dr. Harry Eagle, 
of the National Institutes of Health. Round-table 
discussions, scientific and technical exhibits, six mo- 
tion pictures, and tours are planned. The president's 
reception and dinner will be held April 29. For in- 
formation write the Society of American Bacteri- 
ologists, Dr. Edwin M. Foster, Secretary, Univer- 
sity of Wisconsin, Madison, Wis. 


Fellowships for Mental Health Training of 

—The Academy of Religion and Mental Health has 
announced a grant of $10,000 from the Smith, Kline 
and French Foundation to fellowships for 
theological students and c of all faiths 
who want to become chaplains in mental hospitals. 
A grant of a similar amount for the same purpose 
was given in 1957. The program will be known as 
the Smith, Kline and French Foundation Chaplaincy 
Fellowships. The foundation is the independent 
philanthropic arm of the Laboratories. The 
Academy of Religion and Mental Health in a non- 
sectarian, nonprofit organization founded in 1954 
“to develop further relationships between religious 
groups and the mental health professions.” Its 
membership includes 1,200 members of the Ameri- 
can Psychiatric Association, 500 members of the 
American Psychological Association, 800 clergymen, 
and more than 400 psychiatric social workers, cul- 
tural authropologists, educators, and laymen. It 
serves as a consultant to hospitals, medical schools, 
and mental health organizations in this country 
and abroad. 


Medical Lecture Tour to Asia.—The Asia-Pacific 
Academy of Ophthalmology is sponsoring a good 
will tour to countries of the Orient following the 
International Congress of Ophthalmology in Brus- 
sels in September. The purpose of this tour, which 
is to last about one month, is to hold joint meetings 
with ophthalmologists in Pakistan, India, Thailand, 
the Philippines, and Hong Kong. The Asia-Pacific 
Academy of Ophthalmology was organized in 1957. 
Its principal purposes are “to extend ophthalmo- 
logic knowledge and to advance the arts and sciences 
of ophthalmology and related sciences in Asia and 
in countries bordering the Pacific Ocean; . . . to 
stimulate research in tropical and systemic eye dis- 
eases, that are particularly prevalent in Asia and 
in countries bordering the Pacific Ocean; to culti- 
vate social and fraternal relationship of physicians 
residing in Asia; . . . to offer postgraduate instruc- 
tion in ophthalmology through the medium of lec- 
tures, round-table discussions, seminars, clinics, 
films and other means.” Physicians other than oph- 
thalmologists and their families are invited. Those 
desiring to participate in the postgraduate lectures 
and seminars on medical subjects pertinent to 
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ophthalmology should contact Dr. William John 
Holmes, Liaison , Suite 280, Alexander 
Young Building, Honolulu 15, Hawaii. 


Prevalence of Poliomyelitis.— to the Na- 
tional Office of Vital Statistics, the following num- 
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FOREIGN 
International Congress of the History of Medicine. 
gress 


icine of Montpellier (France) Sept. 
the general presidency of the dean 
Monsieur le doyen Giraud. Registrations will be 
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accepted by Prof. Turchini, chairman of the com- 
mittee of tion, Faculty of Medicine, Mont- 
pellier (Herault, France). Subjects on the agenda 
are: 


The relations of the School of Montpellier with the medical 


Registration fees are 4000 francs for members of 
the International Society of the History of Med- 
icine, 6000 francs for nonmembers, and 3500 francs 
for accompanying persons. The Comité d’orgaisation 
is now accepting titles of papers for presentation 
together with a short résumé. 


of Psychotherapy in Barcelona.—The 
fourth International Congress of Psychotherapy will 
be held Sept. 1-7, organized by the Sociedad 
Espanola de Medicina Psicosomatica y Psicoterapia, 
at the Palacio Nacional de Montjuich, Barcelona, 
Spain. The congress theme will be “Psychotherapy 
and Existential Analysis.” Sections have been 
organized on cultural anthropology, the influence of 
oriental psychology, clinical psychology, psycho- 
drama, hypnosis and relaxation methods, and other 
topics. Reports will be simultaneously translated 
into is a four official languages: Spanish, English, 
French, and German. The program includes speak- 
ers from Switzerland, Cuba, Spain, the Netherlands, 
France, Austria, Germany, Israel, Peru, and the 
U. S. For information write the Secretary, Inter- 
national Congress of Psychotherapy, Catedra de 
Psiquiatria de la Facultad de Medicina, Casanova, 
143, Barcelona, Spain. 


EXAMINATIONS 
AND 
LICENSURE 


EDUCATIONAL COUNCIL FOR FOREIGN MEDICAL 
GRADUATES, INC. 


Educational Council for Foreign Medical Graduates, Inc.: 
The American medical qualification exaniination to be 
given henceforth twice a year for foreign medical grad- 
uates. Medical Schools in the United States and Foreign 
Countries, Sept. 23. Final date for filing application is 
June 23. Executive Director, Dr. Dean F. Smiley, 1710 
Orrington Ave., Evanston, Ulinois. 


BOARDS OF MEDICAL EXAMINERS 


AtasaMa: Examination. Montgomery, June 17-19. Sec., Dr. 
D. G. Gill, State Office Building, Montgomery 4. 

Anrzona:* Examination and Reciprocity. Phoenix, April 16- 
18. Exec. Sec., Mr. Robert Carpenter, 826 Security Bldg., 


Arxansas:* Examination. Little Rock, June 5-6. Sec., Dr 
Joe Verser, Harrisburg. 


ee institutions of other nations in course of the centuries. 
ber of reported cases of poliomyelitis occurred in The history and development of the hospital institutions. 
the United States, its territories and possessions in Medical iconography in the seventeenth century. 
the weeks ended as indicated: The contribution of the new world to therapy. 
March 1% 
Paralytic Total 
\rea Type Total 
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. San Francisco, June 14; Los Angeles, 
August 16; San Francisco, November 15. Oral and Clinical 
for Foreign Medical School Graduates. San 
Francisco, June 15; Los Angeles, August 17; San oon 
cisco, November 16. Sec., Dr. Louis E. Jones, 1020 N 
Street, Sacramento. 
Covorapo:* Examination and Reciprocity. Denver, June 10- 
11. Exec. Sec., Mrs. Beulah H. Hudgens, 715 Republic 
Bldg., Denver 2. 


Devcawanre: Examination and Dover, July 8-10. 
Sec., Dr. Joseph S. McDaniel, Professional Bldg., Dover. 
Miami, June 1. Dr. 


Examination. 
Homer L. Pearson, 901 N. W. 17th St., Miami. 


Georcia: Examination and Reciprocity. 
ta, June. Sec., Mr. C. L. Clifton, 224 State Capitol, At- 


Ipano: Examination. Boise, July 14-16. Exec. Sec., Mr. Ar- 
mand L. Bird, 364 Sonna Bldg., Boise. 

InptaNa: Examination. Indianapolis, June 18-20. Exec. Sec., 
Miss Ruth V. Kirk, 538 K. of P. Bldg., Indianapolis. 

lowa:* Examination. lowa —K 16-18. Exec. Sec., Mr. 
Ronald V. Saf, State Office Des Moines 19. 

Kansas:* Examination. Kansas City, June 13-14. Sec., Dr. 
F. J. Nash, New Brotherhood Bldg., Kansas City. 

Louttana: Examination and Reciprocity. New Orleans, 
June 5-7. Sec., Dr. Edwin H. Lawson, 930 Hibernia Bank 


Bidg., New 
Maryann: Examination. Baltimore, June 17-20. Sec., Dr. 
Frank K. Morris, 1211 Cathedral St., Baltimore 1. 
Massacnuserts: Examination. Boston, July 15-18. Sec., Dr. 
Robert C. Cochrane, Room 37 State House, Boston. 
Micuican:* Examination. Ann Arbor and Detroit, June 9- 
11. Sec., Dr. E. C. Swanson, 118 Stevens T. Mason Bldg., 
West Michigan Ave., Lansing 8. 

Dr. F. H. Magney, 230 Lowry Medical Arts Bldg., St. 


Paul 2. 
Missount: Examination. St. Louis, May 30-31. Ex. Sec., Mr. 
John A. Hailey, Jefferson City. 


Nesaasxa:® Examination. Omaha, June. Sec., Mr. Husted 
K. Watson, Room 1009, State Capitol Bldg., Lincoln 9. 
New Mexico:* Examination and Reciprocity. Santa Fe, May 
19-20. Sec., Dr. R. C. Derbyshire, 227 E. Palace Ave., 

Santa Fe. 

= Examination. Albany, Buffalo, New York City 
and Syracuse, June 24-26. Sec., Dr. Stiles D. Ezell, 23 S. 

Pearl St., Albany. 

Nortu Carnouwa: Endorsement. Asheville, May 5. Examina- 

tion. Rektgh, Jens 16-19. Endorsement. Raleigh, June 17. 


Asst. , Mrs. Louise J. McNeill, Professional Bldg., 

Nortu Dakota: Examination. Grand Reci- 
procty. Grand Forks, July 12. Sec, Dr C. J. Glaspel, 
Grafton. 


Om: Examination. June 19-21. Sec., Dr. H. M. Platter, 
21 West Broad St., Columbus 15. 
Dr. E. F. Lester, 813 Braniff Bldg., Oklahoma City. 
Pennsytvania: Examination. Philadelphia and 
July 8-10. Acting Sec., Mrs. Marguerite G. Steiner, 
911, Harrisburg. 
Soutn Canouwa: Reciprocity. 
ination. Columbia, June 24-25. Sec., E. Jervey, 
1329 Blanding St., Columbia. 


Texas:* Examination and Reciprocity. 
ey Dr. M. H. Crabb, 1714 Medical Arts Bldg. 
2. 


Utan: Examination. Salt Lake City, July 9-11. Director, Mr. 
Frank E. Lees, 324 State Capitol Bldg., Salt Lake City 1. 


Vincista: Examination. Richmond, ne 12-14. Reciprocity. 
. June 11. Address: Board of Medical Examiners, 
631 First St., S. W., Roanoke. 
Wasnincton :* Examination. Seattle, July 14-16. Administra- 
tor, Mr. A. Cone, 
West Vinca: Examination and Reciprocity. Charleston, 
July (date not set). Sec., Dr. N. H. Dyer, State Office 
Bldg., No. 5, Charleston. 
Wisconsin: * Endorsement. Madison, April 25. Examination. 
Milwaukee, July 8-10. Sec., Dr. Thomas W. Tormey, Jr., 
1140 State Office Bldg., 1 West Wilson St., Madison. 


Wyomunc: Examination and Reciprocity. Cheyenne, June 2 
and Oct. 6. See., De. Franklin Dr State Office Bldg., 
Cheyenne. 

Acaska:* On application in Anchorage and Juneau. Sec., 
Dr. W. M. Whitehead, 172 South Franklin St., Juneau. 


Guam: Subject to Call. Act. Sec., Dr. S. F. Provencher, 
Agana. 


Haw Examination. July 14-15. Sec., Dr. 
1. L. Tilden, 1029 Kapiolani St., Honolulu. 


BOARDS OF EXAMINERS IN THE BASIC SCIENCES 


Acasxa: Examination. Juneau, Nov. 4. Sec., Dr. R. Harrison 
Leer, Room 204, Alaska Office Bldg., Juneau. 


Arkansas: Examination. Little Rock, May 5-6. Sec., Mr. 
S. C. Dellinger, Zoology Department, University of 
Arkansas, Fayetteville. 

Coronapo: Examination and Endorsement. Denver, May 7-8. 
Sec., Dr. Esther B. Starks, 1459 Ogden St., Denver 18. 

Connecticut: Examination and Endorsement. New Haven, 


June 14. Exec. Asst., Mrs. Regina G. Brown, 258 Bradley 
St., New Haven 10. 


District or ag ll Examination. Washington, April 
14-15. Deputy Director, Commission on Licensure, Mr. 
Paul Foley, 1740 Massachusetts Ave., N. W., Washington 6. 


Fiona: Examination. Miami, June 7. Sec.. Mr. M. W. 
Emmel, Box 340, Gainesville. 


Kansas: Examination. Kansas City, June 3-4. Sec., Dr. R. E. 

ty 12. 

New Mexico: Examination. Santa Fe, April 26. Reciprocity. 
Santa Fe, March 26. Sec., Mrs. Marguerite Cantrell, Box 
1522, Santa Fe. 

Sourn Daxora: Examination. Vermillion, June 6-7. Sec., 
Dr. Gregg M. Evans, 310 E. aa Yankton. 

Endorsement. Providence, April 30, Exam- 

Providence, May 14. Administrator of Profes- 
Thomas B. Casey, 366 State Office 
Bldg., Providence. 

Texas: Examination. April 18-19, Austin, Galveston and 
Houston. Sec., Bro. Raphael Wilson, 407 Perry Brooks 
Bldg., Austin. 

Wisconsin: Examination. Milwaukee, June 7. Sec., Mr. 

William H. Barber, 621 Ransom St., Ripon. 


*Basic Science Certificate required. 
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Causroania: Written Examination. San Francisco, June 16- Sovrn Daxora:* Examination. Rapid City, August 12-13. 
: = 20. Exec. Sec., Mr. John C. Foster, 300 First National Bank 
Bidg., Sioux Falls. 
= 


GOVERNMENT SERVICES 


Space Medicine.—Academic rank as the world’s 
first professor of space medicine has y* been 
awarded to Dr. Hubertus Strughold at the Air 
Force School of Aviation Medicine. The school 
grants to teaching members of its staff the same 
academic status they would have at a comparable 
— institution. Dr. Strughold, who founded the 
of space medicine 10 years 
tion medicine. Renowned as the most eminent liv- 
ing authority on human flight in space, Dr. Strug- 
now serves as the school’s advisor for research. 
He still lectures to student medical officers, how- 
ever, on space medicine. 


ARMY 


New Medico-Dental Society in Italy.—The South- 
ern European Task Force Medico-Dental Society 
opened a new point of contact for international 
exchange of medical knowledge on April 2, when 
12 Italian physicians and dentists and SETAF 
medical and dental officers met at Camp Passalac- 
qua, in Verona, to hear a talk by Col. H. Beecher 
Dierdorff on maxillofacial injuries. Colonel Dier- 
dorff has been chief of oral surgery in several of 
America’s largest Army hospitals. Capt. Kenneth 
Rowe is president of the society. Presiding at the 
meeting was Lieut. Col. George W. Grabiak, 
SETAF dental surgeon. 


VETERANS ADMINISTRATION 


Hospital News.—Dr. Oskar Diethelm, psychiatrist- 
in-chief, the New York Hospital (Payne Whitney 
Psychiatric Clinic), addressed the staff of the VA 
Hospital at Northport, N. Y., on March 25, on “The 
Concept of Regression in Schizophrenia.” 


PUBLIC HEALTH SERVICE 


New Radiological Health Division.—Creation of a 
new division of radiological health in the Public 
Health Service was announced March 28 by 
Marion B. Folsom, secretary of the Department of 
Health, Education, and Welfare. The new division 
will provide technical assistance to state agencies 
in dealing with medical, industrial, and other activ- 
ities involving public exposure to radiation, and it 
will also conduct research and training programs. 

Ten years ago, the PHS radiation unit consisted 
of one physician and a secretary. Today, 51 persons 
and a budget of almost $400,000 are involved in 


Wyoming, Montana, and Idaho. The surgeon gen- 
eral recently announced the appointment of a Na- 
tional Advisory Committee on Radiation which, 
under the chairmanship of Dr. Russell H. Morgan, 


Poliomyelitis Vaccination Urged.—Surgeon General 

roy E. Burney announced that revised estimates 
indicate that 48,500,000 persons in the susceptible 
age group, under 40 years of age, have not been 
vaccinated against poliomyelitis. The Salk vaccine 
was an important factor in the 85% reduction of 
paralytic cases over the past two years, but polio- 
myelitis comes in cycles. Even in prevaccine years, 
there have been periods of dramatic reductions. 
Epidemic years have always followed. Should the 
attack rate in 1958 prove to be comparable to that 
of 1952, 30,000 cases of poliomyelitis, a substantial 
number of them paralytic, could occur among those 
who have not been vaccinated. This potential toll 
of suffering and lifelong disability is unnecessary. 
The way to prevent it is simple: get vaccinated, and 
start now. Parents of pre-school-age children run a 
special risk because the attack rate of the disease is 
high among small children. If these children have 
been vaccinated, they themselves are protected 
against paralysis, but they can still harbor the virus 
and pass it on to their parents. 


Personal.—Dr. Robert M. Farrier has been ap- 
pointed assistant director of the National Institutes 
of Health Clinical Center, Bethesda, Md., succeed- 
ing Dr. Stuart M. Sessoms, now assistant director of 
the National Cancer Institute. Since 1954, Dr. Far- 
rier has been on special assignments for the head- 
quarters office of the Bureau of Medical Services 
of the Public Health Service. 


NATIONAL SCIENCE FOUNDATION 


Personal.—Arthur W. Martin, Ph.D., has been 
named program director for regulatory biology, 
National Science Foundation. He is on leave of ab- 
sence from the University of Washington where he 
is chairman, department of zoology. During the 
current fiscal year, the foundation expects to award 
grants totaling more than a million dollars for basic 
research in this field, primarily to educational insti- 
tutions in the United States. Dr. Martin has done 
research in cellular metabolism, muscle atrophy in 
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ne of 76 persons, with a budget of over $600,000, in 
fiscal year 1959. Chief of the new division will be 
Se Dr. Francis J. Weber, a career officer in the PHS 
and at present medical director of the department's 
professor of radiology, Johns Hopkins University 
School of Medicine, held its first meeting on 
March 13. 
Vil 
195 
radiation work. Under the new division, it is ex- mammals, and pharmacological actions of barbitu- 
pected the program will expand to include a staff rates and their antagonists. 
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DEATHS 


Abbott, Melvin Dewey * Captain, U. S. Navy, re- 
tired, Pembroke, Ga.; born in Adrian, Mich., Nov. 
6, 1899; Detroit College of Medicine and Surgery, 
1926; appointed assistant surgeon in the medical 
corps of the U. S. Navy with the rank of lieutenant 
(jg) in June, 1925; assigned to the U. S. Naval Hos- 
pital, New York City, for internship; later served 
at the Naval Training Station, Hampton Roads, 
Va., at four Naval hospitals, on eight U. S. ships, 
and at various other Naval shore stations; attained 
the rank of lieutenant in 1950, lieutenant com- 
mander in 1938, commander in 1942, and captain, 
1943; in 1954 while serving at the Navy Recruiting 
Station in Macon, was placed on the retired list of 
Naval officers after completing more than 29 years 
of active service; service member of the American 
Medical Association; fellow of the American Col- 
lege of Surgeons; served a residency at the Flower 
and Fifth Avenue Hospitals in New York City; died 
in the Bulloch County Hospital, Statesboro, Feb. 17, 
aged 58, of a wound received when shot by a 
caretaker. 


Alexander, William Cobb, Clifton Hill, Mo.; Louis- 
ville (Ky.) and Hospital Medical College, 1908, 
died in the Woodland Hospital, Moberly, Feb. 15, 
aged 73. 


Baker, Edwin Wilson, Fremont, Ohio; University 
of Buffalo School of Medicine, 1883; on the staff of 
the Memorial Hospital; died Feb. 21, aged 98, of 
heart disease and arteriosclerosis. 


Ballou, De Forrest Jr., Linwood, N. J.; University 
of Pennsylvania School of Medicine, Philadelphia, 
1913; served in the regular Army; veteran of World 
Wars I and II; formerly on the staff of the Veterans 
Administration Hospital in Castle Point, N. Y.; died 
in the Shore Memorial Hospital, Atlantic City, 
N. J., Feb. 13, aged 72. 


Bentley, Frederick W., North Tonawanda, N. Y.; 
New York Homeopathic Medical College and Hos- 
pital, New York City, 1894; died in the DeGrafi 
Memorial Hospital Feb. 23, aged 87, of gastric 
carcinoma and hepatic metastases. 


Bicknell, George C. * Indian Head, Md.; Baltimore 
Medical College, 1904; associated with Physicians 
Memorial Hospital in La Plata; died in Prince 
Frederick Feb. 10, aged 77. 


Blackmore, Thomas Albert ® Windsor, Mo.; Mis- 
souri Medical College, St. Louis, 1898; died Jan. 
26, aged 85, of injuries received in an 

accident. 


@ Indicates Member of the American Medical Association. 


Boden, Leo Meyer ® Buffalo; Albert-Ludwigs- 
Universitat Medizinische Fakultit, Freiburg, Ba- 
den, Germany, 1925; member of the” American 
Academy of General Practice; died Feb. 13, aged 
59. of heart disease. 


Bond, Theron Blain, Geneva, N. Y.; University of 
Buffalo School of Medicine, 1912; member of the 
Medical Society of the State of New York; veteran 
of World War I; died in the Veterans Administra- 
tion Hospital, Canandaigua, Jan. 30, aged 74. 


Brown, Swan Wilmer, Cadillac, Mich.; Jefferson 
Medical College of Philadelphia, 1900; died in the 
Mercy Hospital Feb. 26, aged 91, of coronary oc- 
clusion. 


Brown, Walter Earl * Pittsburgh; Jefferson Med- 
ical College of Philadelphia, 1911; on the staff of 
the Homestead (Pa.) Hospital, where he died Feb. 
12, aged 72, of arteriosclerotic heart disease. 


Buchheit, Rudolph George * Buffalo; University of 
Buffalo School of Medicine, 1928; member of the 
Association for Research in Ophthalmology; asso- 
ciated with Our Lady of Victory -~ in Lacka- 
wanna and the Mercy Hospital; died Feb. 18, 
aged 56. 


Burns, Francis John * Spokane, Wash.; Loyola 
University School of Medicine, Chicago, 1921; 
county coroner; veteran of World Wars I and I; 
associated with Deaconess and St. Luke's hospitals; 
died in the Sacred Heart Hospital Feb. 4, aged 65, 
of carcinoma of the lung. 


Code, John Nicholas, Brightwaters, N. Y.; Univer- 
sity College, Dublin, Ireland, 1944; member of the 
American Society of Anesthesiologists and the Med- 
ical Society of the State of New York; on the staff 
of the Southside Hospital and the Lakeside Hos- 
attack. 


Conant, Edgar Francis ® Denver; Columbian Uni- 
versity Medical Department, Washington, D. C., 
18%; died Feb. 7, aged 80, of coronary occlusion. 


Cross, Frank Bethel * Brooklyn; born in 1879; 
Columbia University College of Physicians and 
Surgeons, New York City, 1900, clinical professor 
emeritus of medicine at State University of New 
York College of Medicine; specialist certified by 
the American Board of Internal Medicine; fellow 
of the American College of Physicians; past-presi- 
dent of the Brooklyn Society of Internal Medicine; 
emeritus chief of the medical staff and member of 


the board of managers, Methodist Hospital; con- 
sulting physician at St. John’s Episcopal, Victory 
Memorial, Midwood, Bay Ridge, and Samaritan 
hospitals all in Brooklyn, St. Luke’s Hospital in 
Newburgh, and John T. Mather Memorial Hospital 
in Port Jefferson, N. Y.; died in the Louden-Knick- 
erbocker Hall, Amityville, N. Y., Feb. 26, aged 78, 
of coronary occlusion. 

DeBonis, Domenico A. ® West Hartford, Conn. 
(licensed in Connecticut in 1893); died in St. Fran- 
cis Hospital, Hartford, Feb. 17, aged 93, of bron- 
chopneumonia and arteriosclerotic heart disease. 


Donehoo, J. Frank, Jackson, Miss.; University of 
Pennsylvania of Medicine, Philadel- 
phia, 1895; an associate member of the American 
Medical Association; for many years practiced in 
Washington, Pa.. where he served on the staff of 
the Washington Hospital; died Feb. 8, aged 88. 


Gordon ® San Francisco; 

College of Eclectic Medicine and Surgery, Atlanta, 
1912; service member of the American Medical 
Association; veteran of World Wars I and II; for 
many years manager of the Veterans Administra- 
tion Hospital, Fort Miley; died in St. Mary's Hos- 
pital Feb. 18, aged 67, of occlusive coronary dis- 
ease. 


, William Denver; McGill Univer- 
sity Faculty of Medicine, Montreal, Que., Canada, 
1924; professor of pharmacology at the University 
of Colorado School of Medicine; served in the 
Canadian Army during World War 1; died in Tuc- 
See. 18, aged 64, of cerebral hemor- 


Michigan College of Medicine and Surgery, De- 
troit, 1901; formerly associated with the Indian 
Service; on the staffs of the Seaside Memorial, St. 
Mary's, and Community hospitals; died Feb. 18, 


Medical School, Boston, 1953; service 

tified by the National Board of Medical Examiners; 

served in the medical corps of the U. 5. Naval Re- 

serve; resident, North Carolina Memorial 

died Feb. 13, aged 28, of encephalitis. 


Fowzer, Lloyd Robert, Milwaukee; College of 


Medicine and Surgery (Physico Medical ) Chicago 
1911; died Feb. 16, aged 68. 


Furman, Richard B. ® Sumter, S. C.; Medical Col- 
lege of the State of South Carolina, Charleston, 
91, of arteriosclerotic heart disease, bronchopneu- 
monia and acute gastroenteritis. 
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Goldfain, Samuel Joseph ® Baton Rouge, La.; 
George Washington University School of Medicine, 
Washington, D. C., 1922; fellow of the American 
College of Surgeons; veteran of World War 1; on 
the staffs of the Baton Rouge General Hospital and 
Our Lady of the Lake Hospital; died in Jackson 
Jan. 17, aged 58. 


niversity the 
of St. Bernard's Hospital; died Feb. 12, aged 81, 
of coronary insufficiency. 

Hagen, Beatrice A. Todd, Zanesville, Ohio; Uni- 
versity of Buffalo School of Medicine, 1900; served 
as secretary of the Muskingum County Academy 
of Medicine; for many years health commissioner 
of Muskingum County; died Feb. 13, aged 81. 


Hannings, Herschel Victor, Martin, Tenn.; Univer- 
sity of Tennessee Medical Department, Nashville, 
1908; died in the Obion County Hospital in Union 
City, Dec. 26, aged 73. 


Harvey, John King ® Salina, Kan.; University of 
Kansas School of Medicine, Kansas City, Kan., 
1908; associated with Asbury Hospital and St. John’s 
Hospital, where he died Feb. 20, aged 76, of cere- 
brovascular occlusion. 


Hendrickson, Clifford Wood, Bethel, Conn.; Long 
Island College Hospital, Brooklyn, 1901; an asso- 
ciate member of the American Medical Association; 
formerly practiced in New Rochelle, N. Y.; veteran 
of World War I; died in Danbury (Conn.) Hospital, 
Jan. 30, aged 79, of br following 
a fracture, and duodenal 


ulcer. 


Holderith, Charles Peter ® New Orleans; Medical 
Department of Tulane University of Louisiana, 
New Orleans, 1906; veteran of World War I; served 
as state representative; died Feb. 22, aged 76. 


Hyer, Yeadon Mazyck, Darlington, S$. C.; Medical 
College of South Carolina, Charleston, 1933; vet- 
eran of World War II; formerly health officer of 
Chester County, Hampton and Allendale Counties; 
associated with McLeod Infirmary in Florence, 
where he died Jan. 29, aged 50, of pneumonia. 


Jenson, William Andrew ® Chicago; Chicago Col- 
lege of Medicine and Surgery, 1912; associated 
with the Swedish Covenant Hospital, where he 
died Feb. 26, aged 78. 


Johnson, Francis Bonneau ® Charleston, S. C.; Med- 
ical College of the State of South Carolina, Charles- 
ton, 1908; specialist certified by the American 
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Haeberlin, John Benjamin ® Chicago; Northwestern 

University Medical School, Chicago, 1900; fellow 

of the American College of Surgeons; at one time 

associate clinical professor of surgery at Loyola 
Vil 
| 

Board of Pathology; fellow of the American Col- 

lege of Physicians; professor emeritus of clinical 
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pathology at his alma mater; past-president of the 
South Carolina Medical Association and the Tri- 


State Medical Association of the Carolinas and 
Virginia; died Jan. 16, aged 76, of carcinoma of 
the prostate. 


Johnson, Julius ® Minneapolis; 
Physicians and Surgeons, medical department of 
Hamline University, 1906; member of the American 
Psychiatric Association; served on the staffs of 
Swedish, St. Barnabas, Fairview, St. Andrew's, 

and Glenwood Hills hospitals; died Feb. 
8, aged 80, of myocardial infarction. 


S. Lloyd ® Catonsville, Md.; Johns Hop- 
University School of Medicine 


University of Maryland School of Medicine and 
College of Physicians and Surgeons; veteran of 
World War I; died in the Johns Hopkins Hospital, 
Baltimore, Feb. 4, aged 67, of acute leukemia. 


Jordan, Saunders Robert, Carolina Beach, N. C.; 
Medical College of Virginia, Richmond, 1899; vet- 
eran of World War |; died Feb. 6, aged 84. 


Joyce, Thomas Francis, Los Angeles; Bellevue Hos- 
pital Medical College, New York City, 1898; an 
associate member of the American Medical Asso- 
ciation; served as medical superintendent of the 
Pacific Colony-State Narcotic Hospital in Ree om 
Calif.; died Feb. 10, aged 84, of bilateral broncho- 


of the Industrial Medical Association; fellow of the 
American College of Surgeons; past-president of the 
American Association of Railroad Surgeons; died 
in the Norbury Sanitarium in Jacksonville Feb. 15, 
aged 74, of coronary occlusion and general and 
cerebral arteriosclerosis. 


Kotz, Jacob, Washington, D. C.; born Dec. 25, 
1895; George Washington University School of 
Medicine, Washington, D. C.., formerly clin- 
ical professor of obstetrics and gynecology at 
George Washington University School of Medicine; 


Landis, Robert K. © Nashville, Tenn.; (licensed in 
Tennessee in 1909); member of the American Acad- 


Feb. 10, aged 71. 


Logan, Jesse Robert ® Evansville, Ind.; Indiana 
University School of Medicine, Indianapolis, 1927 
veteran of World War II; 
Academy of General Practice; on the staffs of the 
Deaconess and St. Mary's hospitals; died Feb. 16, 
aged 57, of a malignant brain tumor. 


Long, Felix Benjamin ® Starkville, Miss.; Univer- 
sity of Tennessee College of Medicine, Memphis, 
1914; associated with the Felix Long Memorial 
Hospital; died in the Price and Black Hospital in 
Lamesa Feb. 6, aged 75, of coronary occlusion. 


Lorenz, William Frederick ® Madison, Wis.; born 
in New York City Feb. 15, 1882; University and 
Bellevue Hospital Medical College, New York City, 
1903; emeritus professor of neuropsychiatry at the 
University of Wisconsin Medical School; specialist 
certified by the American Board of Psychiatry and 

; member of the American Psychiatric 


. $. Public Health Service, 1914-1915; past-presi- 
dent of the Wisconsin State Board of Control, 
Madison Police and Fire Commission, and the Wis- 
consin Rehabilitation Board; formerly director of 
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ville General Hospital and the Baptist Hospital, 
where he died Feb. 2, aged 73, of acute myocardial 
infarction. 
Leonard, Ward Holmes ® Kansas City, Mo.; Uni- 
versity of Pennsylvania Department of Medicine, 
Philadelphia, 1897; veteran of World War I; on 
the staff of the Trinity Hospital, where he died 
Jan. 30, aged 86, of myocardial infarction. 
Lewis, George Everie ® Lincoln, Neb.; University 
of Nebraska College of Medicine, Omaha, 1925; 
fellow of the International College of Surgeons; 
veteran of World War I; associated with St. Eliza- 
kins beth’s and Bryan Memorial hospitals; died in the 
1918; member of the American Academy of General Veterans Administration Hospital, Omaha, Feb. 7, 
Practice; first president of the Maryland Academy aged 60, of cerebral thrombosis. 
of General Practice; formerly on the faculty of the Lightner, Homer G., Ideal, Ga.; Atlanta College of 
Physicians and Surgeons, 1906; veteran of World 
War I; formerly associated with the Veterans Ad- 
ministration in Macon; died in Montezuma Feb. 8, 
aged 77, of a heart attack. 
Linsey, Philip Robert ® Cleveland; University of 
Wooster Medical Department, Cleveland, 1910; 
member of the American Academy of General 
Practice; associated with the Doctors Hospital in 
pneumonia. 
Kirby, Darwin © Champaign, Ill.; Northwestern 
stetrics and Gynecology; an associate member of -_ - we 
ar Association and the Central Neuropsychiatric As- 
yy y sociation; fellow of the American College of Phy- 
sicians; veteran of the Spanish-American War; 
ican College of Surgeons; veteran of World War I; served during World War I and ived the Dis- 
served on the stafls of the George Washington, y 
Sibley Memorial, and Prince Georges hospitals and gra for 
Doctors Hospital, where he died Feb. 28, aged 62, : 
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the Wisconsin Psychiatric Institute 

of the staff of St. Mary's Hospital; died Feb. 158, 
aged 76, of heart disease 

Love, Luther Samuel ® Nashville, Tenn.; Univer- 
sity of Tennessee Medical Department, Nashville, 
1909: associated with the Central State 

died Feb. 10, aged 76. 

Love, Samuel Glenn, N. C.; University 
of Maryland School of Medicine and College of 


Physicians and Surgeons, Baltimore, 1914; died 
Feb. 14, aged 66. 


ngease ! of California School of Medicine; at one 
time practiced in Philadelphia and Portland, Ore.; 
died Feb. 12, aged 78, of embolism. 


McCulloch, John Max ® Maryville, Tenn.; Univer- 
sity of Tennessee College of Medicine, Memphis, 
1935; on the staff of the Blount Memorial Hospital, 
where he died Feb. 6, aged 51, of acute posterior 
myocardial infarction. 


McElhinney, John Samuel, Buffalo, Mo.; Eclectic 
Medical University, Kansas City, Mo., 1906; died 
in Lebanon Dec. 16, aged 91. 


McGuire, Bennet Joseph * Pittston, Pa.; University 
of Pittsburgh School of Medicine, 1925; gro 
an officer in the medical corps of the U. S. Army 
Reserve; member of the Radiological Society of 
North America; past-vice-president of the Pennsyl- 
vania Radiological Society; for many years member 
of the board of health of West Pittston; associated 
with Mercy Hospital in Wilkes-Barre and the Pitt- 
ston Hospital; vice-president and for many years 
member of the board of managers of Luzerne 
County Industrial School at Kis—Lyn; died in the 
Veterans Administration Hospital, Wilkes-Barre, 
Feb. 18, aged 62, of cancer. 


Mair, William Lewis, Detroit; McGill University 
Faculty of Medicine, Montreal, Que., Canada, 1906; 
died in the Public Hospital, Clinton, Ont., Canada, 
Feb. 11, aged 76, of cerebral thrombosis. 


Margolin, Berthe ® Tulsa, Okla.; Foft Worth 
School of Medicine, Medical Department of Texas 
Christian University, 1917; served on the staff of 
St. John’s Hospital; died Feb. 1, aged 65, of in- 
juries received when struck by her automobile. 


Meek, Marcus L., Abington, Ind.; Central College 
of Physicians and Surgeons, Indianapolis, 1895; 
died in the Reid Memorial Hospital, yeaa 
Feb. 10, aged 101, of arteriosclerotic heart disease 


pitals; died Feb. 4, aged 72, of cerebral 


Mixsell, Harold Ruckman * New York City; Co- 
lumbia University College of Physicians and Sur- 
geons, New York City, 1910; served on the faculty 
of the University and Bellevue Hospital Medical 
College; specialist certified by the American Board 
of Pediatrics; member of the American Academy 
of Pediatrics; veteran of World War I; consulting 


St. Luke’s, Woman's, and Beekman—Downtown 
hospitals; formerly editor of the Archives of Pedi- 
atrics; died in the New York Hospital Feb. 13, 
aged 72. 


Moore, John Frederick * Nashville, Tenn.; George 
Washington University School of Medicine, Wash- 
ington, D. C., 1927; retired from the Veterans Ad- 
ministration Aug. 11, 1952; died Feb. 9, aged 58, 
of cerebral thrombosis. 


Moore, John Milton, Chicago; McGill University 
Faculty of Medicine, Montreal, Que., Canada, 1895; 
died Feb. 2, aged 89, of arteriosclerotic heart 
disease, generalized arteriosclerosis, and hyper- 
tension. 


Mullen, Emmett * Toledo, Ohio; Loyola 
University School of Medicine, Chicago, 1956; 
member of the Industrial Medical Association; fel- 
low of the American College of Surgeons; asso- 
ciated with St. Charles and Mercy hospitals; died 
Feb. 8, aged 49, of a heart attack. 


Zahn, J., Oak Park, Il.; Chicago Home- 
opathic Medical College, 1900; died in the Oak 
Park Hospital Feb. 10, aged 89, of encephalomalacia 
and cerebral arteriosclerosis, general arteriosclero- 
sis, and arteriosclerotic heart disease. 
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Mendel, James Harold ® Miami, Fla.; born in 
Wheeling, W. Va., Aug. 17, 1894; Jefferson Medical 
College of Philadelphia, 1918; served on the faculty 
of his alma mater; at one time practiced in Phila- 
delphia, where he was associated with Jefferson 
Hospital, Germantown Dispensary and Hospital, 
and the Memorial Hospital; specialist certified by 
the American Board of Otolaryngology; in 1935 
was awarded a Bronze Medal by the American 
Medical Association for his exhibit on ear drums 
and their interpretation; member of the American 
Academy of Ophthalmology and Otolaryngology; 
; a on the staff of the Doctors’ Hospital in Coral 
McCool, Joseph Letelle, Monrovia. Calif.; Univer- Gables; for many years on the staff of the Mercy 
sity of Pennsylvania Department of Medicine, Hospital; died in Coral Gables, Feb. 5, aged 63, of 
Philadelphia, 1900; an associate member of the mvocardial infarction. 
American Medical Association; specialist certified : 
by the American Board of Ophthalmology; member Miller, Robert Carlysle, Gastonia, N. C.; North 
of the American Academy of Ophthalmology and Carolina Medical College, Charlotte, 1909; mem- 
Otolarvn ology: formerly on the faculty of the ber of the Medical Society of the State of North 
Carolina; past-president of the Gaston County 
Medical Society; associated with Gaston Memorial, 
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vaccine in 1955 were due to the presence of virus 
aggregates in the vaccine. Previously Syverton had 


virus pools three days after complete inactivation 
was prescribed as a minimum requirement. It be- 
came evident, however, that filtration induced loss 


E 


i 


if 
re 


had been recovered. In this way the selective 
erties of a filter can be evaluated in terms of 


while the same suspension after filtration was free 


The items in these letters are contributed by regular correspondents 
in the various foreign countries. 


germ centers and are similar to those seen in pa- 
tients with subacute cervical and nuchal h 


3 


| 
H 


Be 
i 


the proposal was made to name the nodes accord- 
ing to their position with respect to the blood ves- 
sels 
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AUSTRIA from aggregates. This way of direct observation 
‘ ti : may improve control measures during vaccine pro- 
Pest Subdural ESusions nil the meeting duction and enhance the safety and antigenicity of 
of the Society of Physicians in Vienna on Feb. 7, the finished product 
Dr. K. Holub said that colorless or yellowish 
subdural effusions (hygroma) produce symptoms re- : ' 
sembling those of subdural hematoma. In less se- ned on De 
reported on histological examinations made on 489 
ofte patients who were operated on for carcinoma. The 
hasi pa di: “eee ch on : tissues in 29 of these revealed an epithelioid cell 
ti reaction of the regional lymph nodes. This reaction 
was demonstrated in the lymph nodes with and 
— ti without cancer. The two main dupes of epithelioid 
often cures these reactions include the smalMoci of epithelioid 
— — cell proliferation and the granulomatous epithelioid 
— cell proliferation with extensive foci. The inflamma- 
of tory changes of the lymph node in an epithelioid 
h lj J. cell proliferation with a small focus is almost al- 
= ways associated with the presence of reticulosis of 
56 the sinuses and with an increased activity of the 
B demonstrated the infectivity of the tissue culture 
noncytopathogenic vaccine in  cortisone-treated 
tion could not be differentiated with certainty from 
w the epithelioid tuberculosis and Boeck’s sarcoid. 
Therefore a second filtration of the single-strain 7. enithelioid cell lymph node reaction is particu- 
larly present in patients with regressive carcinoma- 
tous changes after x-ray treatment and is initiated 
supernatant fluid it was shown that all of the proximate topography. The regional lymph nodes 
pern 
of the uterine cervix are situated along and be- 
hind the large parietal blood vessels, starting at 
— the infrapiriform foramen and extending to the 
sible to obtain pictures of aggregates of poliovirus aorta. The pubogluteal lymph nodes are situated 
contained in the virus suspension before filtration behind the large blood vessels in the area of the 
eee = =— spina ischiadica and can be reached only with 
ic system of the pelvis consists of a widespread 


network. Because of the number of regional lymph 
nodes, cervical cancers may metastasize through a 


Cancer of the Uterine Cervix.—At the same meeting 
Dr. H. Knaus said that the high death rate from car- 
cinoma of the uterine cervix presented a complex 
problem. Although the operative — has de- 
creased, two serious problems remain, namely, 
postoperative urethral fistula and recurrence in the 
These complications may be 
prevented, however, by using the best operative 
codtedea. In the speaker's series of 117 radical op- 
erations (85 with Wertheim’s and 32 with Schau- 
ta’s method) only one woman died of a postoper- 
ative collapse of the lung. After a Wertheim’s oper- 
ation, a urethral fistula occurred in only one pa- 
tient. In this patient exposure of the urethra in an 
already carcinomatous environment proved very 
difficult. This fistula was treated three months 
after the radical operation by implantation into the 
bladder, and the patient was cured of the fistula 
and carcinoma. The operation was performed in 
1950 and the patient is still alive and well. The 
radical operation, including removal of the region- 
al lymph nodes in 59 patients, revealed involve- 
ment of the lymph nodes in 19. Of the 116 patients 
who survived the operation, 24 died later (17 after 
Wertheim’s and 7 after Schauta’s operation). Of 
55 who were operated on in the years from 1950 
to 1953 (36 using Wertheim’s and 19 using Schau- 
ta’s technique ) 40 appear to be permanently cured 
(25 after Wertheim’s and 15 after Schauta’s oper- 
ation ). 


Leprosy and Tuberculosis.—The results of the 
tuberculin and lepromin tests, carried out in pre- 
ventoriums among children of persons with leprosy 
who consequently had been exposed to this disease 
lead Dr. N. S. Campos and co-workers (Interna- 
tional Journal of Leprosy) to conclude that a state 
of specific resistance or immunity to tuberculosis 
due to leprous infection and a state of cross resist- 
ance due to tuberculous infection exist. Some of 
these leprosy contacts were lepromin-positive and 
had specific resistance, cross resistance, or both. 
They might appear to be healthy, or they might 
have lesions of the tuberculoid type of the disease. 
Others were lepromin-negative. They too might 
appear to be healthiy, or they might have lesions of 
the indeterminate or lepromatous forms of the dis- 


to an orientation of the criteria of surveillance of 
children in preventoriums. Most attention 


these 
should be given, first, to the lepromin-negative and 
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tuberculin-positive children, and, next, to those who 
are negative to both lepromin and tuberculin. The 
high frequency of positive lepromin reactions in 
those without evident manifestations of 

and the high incidence of tuberculoid leprosy 
(nodular and sarcoidal) among the close contacts 


manifestations, by their own characteristics, cor- 


in 124 patients with gastroduodenal 
gastric carcinoma, and 1,818 unselected blood 


The authors concluded that there was a signifi- 
cant increase in the frequency of group A and a 
decrease of group O among patients with gastric 
carcinoma, and that there was no significant differ- 
ence in the distribution of ABO blood groups 
among patients with peptic ulcer. This could be 
explained either through carcinogenic action by 
gene A, or through a protective action by gene O. 


Mega-esophagus and T —Rezende 
and Rassi (O Hospital, vol. 53, January, 1958 ) 
found that the endemic mega-esophagus and mega- 
colon which occur in certain areas of Brazil are 
definitely caused by T cruzi. The com- 
plement fixation test for Brazilian trypanosomiasis 
was positive in 89% of 170 unselected patients with 

mega-esophagus and in 68.6% of 277 with heart 
disease believed to be infected with T. cruzi. In 
126 unselected patients with mega-esophagus, 50% 
showed signs of heart disease. Among 175 patients 
with chronic trypanosomal cardiopathy, 27.9% 
showed evidence of esophageal involvement. The 
authors concluded that the esophagus, when 
affected by trypanosomiasis, reveals the diagnosis 
much earlier than the heart. The proportion of 
males to females was 1.7:1 among those with 
trypanosomal cardiopathy; 2:1 among those with 
; and 2.3:1 among those with asso- 


mega-esophagus 
ciated cardiopathy and mega-esophagus. 


Carcinoma of Uterine Cervix.—J. C. G. da Silveira 
(Revista de gynecologica e dobstetricia, vol. 52, 
January, 1958) lists the following situations in the 
diagnosis of noninvasive carcinoma of uterine cer- 
vix in which conservative treatment could permit 
the extension of the lesions: (1) endocervical as- 
cension or glandular penetration; (2) ectocervical 
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— 
of patients with open forms of the disease sug- 
gested the existence of the lymph node complex 
without clinical manifestations, and that those 
responded to the initial or inoculation lesion. 
Blood Groups and Gastric Lesions.—Leite and Goffi 
(Revista paulista de medicina, vol. 52, January 
1958) found the following blood group distribution 
donors: 
tiastric Peptic Unselected 
Carcinoma  Uleer, Blood 
Blood Group % 4 Donors, 
V 
19 
ease. The incidence of leprosy among close con- 
tacts was found to be much higher than is 
indicated by current epidemiological data. Correla- 
tion of the tuberculin and lepromin reactions led 
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vasive carcinoma below the area of carcinoma in 


vagina, could result in disaster. In such an opera- 
tion there is always the possibility of lea areas 
of carcinoma in situ which could become invasive 
or of overlooking the present invasion or the pre- 
cocious ganglional metastasis that would require 
radical hysterectomy with lymphadenectomy. 


FINLAND 

Doh According to Kirpila and Ri- 
patti (Nordisk medicin, March 6, 1958) adiposis 
dolorosa is fairly common. In most of their series 


patients had originally been sent to hospital as 
rheumatics. All of these women were very fat, 
their weights ranging from 57 to 92 kg. (125 to 
202 Ib.). Their ages ranged from 41 to 56 years. 
Their concomitant articular rheumatism was usu- 
ally mild. The sedimentation rate was only slightly 


many cases in the form of painful infiltrations of 
fat. Five patients also had such tumors above and 
the knees. The buttocks and lumbar regions 
were also involved in several patients. The size 
of 


of a clenched fist. Adiposis dolorosa should not be 


to single painful infiltration. All the patients in this 
series were given restricted diets and a thyroid 


gave some relief, and so did the removal of small 
and strictly limited tumors in three patients. 


to five years after discharge was reported by Dr. 


and may reflect the comparatively advanced age 
of the Finnish patients. In 54 cases an electro- 
cardiogram characteristic of cardiac infarction had 
become normal since discharge. They included 35 
patients who were fit for work on reexamination 
This high recovery rate after an alarming electro- 
cardiogram at the time of an acute infarction sug- 
gests that this test may often fail to reveal the 
dynamic ca of the heart to reac*to the de- 
mands made on it. Many in need of digitalis treat- 
ment did not receive it, and the follow-up exami- 


nation showed that it had often not even approxi- 
mately achieved the results to be of it 
when it was given. 

MEXICO 


Medico.—In April Mexico's 


Ecuador, and all Central American countries. This 


typing are discussed. 


It was not due to any type of known influenza virus, 
and laboratory investigations which are proceeding 
have so far failed to find a cause. The Princess 
Louise Kensington Hospital for Children, London, 
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E. lisalo and co-workers ( Nordisk medicin, Feb. 15, 
1958 ). Of the 87 patients who died since discharge, 
death was due to some cardiovascular disease in 
81 and was sudden in 76 of these. Five deaths 
situ; and (4) precocious lymphatic metastasis of a were due to apoplexy. There were 41 patients who 
superficial, apparently intraepithelial lesion. In any were not traced. The remaining 242 patients 
of these situations, pure excision of the cervix or formed the basis of the study. Of these, 95 (40%) 
total hysterectomy, conservative of ovaries and were unable to resume their previous occupations. 
The remaining 60% had returned to regular work 
from three to six months after discharge. The high 
rate of invalidism compares unfavorably with the 
corresponding rate reported by earlier observers 
of 27 women with this disease, the fatty tumors 
had dominated the clinical picture by virtue of 
the pain they provoked, and in several cases they 
were the patients’ sole complaint, although the ee 
4 El independent 
raised, the sated being lower for these patients medical publication, El Medico, odiieieed its 
than for rheumatics in general. Though a lookout seventh anniversary. All of Mexico's approximately 
was kept for hormonal disturbances, with special 15,000 physicians =eesien (hte journal monthly. In 
reference to the thyroid, there was only one case addition to the Mexican issue, the editor prepares 
Laboratory tests did not confirm the clinical im- ila iiiiiiiis 
pression of thyroid deficiency in two patients. Sev- medical periodical comes closest to Tue JouRNAL 
eral patients showed well-marked neurasthenia. of the American Medical Association but since 
The tumors often showed . symmetrical distribu- Mexico has no official professional organization, 
tion, being found on the inner side of the knee in El Medico fights for economic, scientific, cultural, 
and social benefits for physicians. Recent issues to 
all countries have reprinted the new A. M. A. Code 
of Ethics for the benefit of 27,000 Latin American 
physicians. One newly developed section of El 
Medico is the section on practical medicine. Here 
diagnosed when no replica can be found elsewhere 
preparation, but, since the cause of the disease is UNITED KINGDOM 
still unknown, it is not surprising that the treat- é ‘ 
ment was often disappointing. Roentgen treatment Unidentified Respiratory Disease of Children.—An 
outbreak of respiratory disease, the cause of which 
ee is unknown, occurred in London and Birmingham. 
Myocardial Infarction.—Between 1952 and 1956 a 
hospital in Abo discharged as convalescents 370 
patients who had been treated for acute cardiac 
recently admitted 104 such patients, and although 


respiratory illness in London, the patients in this 
outbreak differed with respect to severity of illness 
and clinical features from those seen in other parts 
of the city. There was a history of rhinorrhea and 
sneezing for three to five days, sometimes with a 
cough, followed by noisy breathing and an in- 
creased respiratory rate (between 40 and 96 per 
minute, and in some up to 140 per minute). The 
children were pale and seemed to be in shock. 
Those under three months old were often cyanosed, 
with tachycardia, with pulse rate of 190 per minute. 
The breath sounds were harsh, and fine widespread 
rales developed later. A white frothy secretion was 
present in the mouth and pharynx, often requiring 
aspiration. Older children had a temperature vary- 
ing from 100 to 105 F. (37.8 to 40.6 C), but younger 
children were afebrile. 

The total leukocyte count varied from 6,000 to 
15,000 with no significant disturbance of the ratio of 
polymorphonuclear cells to lymphocytes. No spe- 
cific pathogens were isolated from the nose or 
throat. The sedimentation rate was raised in half the 
patients. Chest roentgenograms showed increased 
density, particularly in the lower lobes, and in a 
high proportion there was evidence of collapse- 
consolidation. Radiologic follow-up showed that 
these lesions resolved fairly rapidly. Half the pa- 
tients required treatment in an oxygen tent, with an 
oxygen content of 80% and a humidity of 70 to 80%. 
Six children required digitalization tor heart failure. 
Antibiotics and sulfonamides were given, but they 
were of little value, except in the prevention of 
secondary infection. Once the acute stage of re- 
spiratory infection was over, recovery was rapid. 


Two children died, however, from the illness. 


Hypoglycemic Sulfonylureas.—There is still specu- 
lation on the precise mode of action of tolbutamide 
and carbutamide. Weaver and co-workers ( Brit. 
M. J. 1:425, 1958) made investigations suggesting 
that tolbutamide does not act by increasing the 
effective level of insulin in the blood, as some ob- 
servers have supposed. They examined the arterio- 
venous (A-V) glucose difference after an oral dose 
of 3 Gm. of tolbutamide in 10 patients with diabetes 
of recent onset not controlled by diet. A simulta- 
neous estimation of the insulin-like activity of the 
serums was also made using the rat diaphragm 
technique before and after the administration of the 
drug. In addition studies were made to determine 
the effect of tolbutamide on the rate of disappear- 
ance of insulin labeled with | '"' from the plasma of 
normal rabbits. The A-V glucose difference is an 
index of peripheral glucose uptake, if the peripheral 
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blood flow remains unchanged and the arterial glu- 
cose level is constant. It was assumed that they re- 
mained so in these patients. Since no change in the 
A-V glucose difference was found this was taken as 
evidence that tolbutamide does not increase the 
uptake of glucose by the peripheral tissues. Exami- 
nation of the insulin-like activity of the serum by 
the rat diaphragm method revealed no change in 
this activity after the administration of tolbutamide, 
and no difference was found in the rate of disap- 
pearance of intravenously administered radioiodine 
(I'") from the plasma of normal rabbits after the 
intravenous injection of tolbutamide. These studies 
suggest that tolbutamide does not produce its hypo- 
glycemic action by increasing the level of insulin in 
the tissues and so promoting the peripheral utiliza- 
tion of glucose. 


Heat Stroke from a Turkish Bath.—Stoddart ( Brit. 
M. J. 1:448, 1958) reports that a woman of 57 was 
admitted unconscious to hospital after having taken 
a Turkish bath for 40 minutes at a temperature of 
100 F (37.8 C). She appeared to be asleep in the 
bath but could not be roused and was sent by am- 
bulance to hospital about two hours after entering 
the bath. Her rectal temperature was 107 F. (41.7 
C), pulse rate 90, and blood pressure 90/50 mm. 
Hg. Her pupils were widely dilated, she did not 
respond to painful stimuli, reflexes were generally 
depressed, the plantar response was flexor, and 
there was marked opisthotonos. A diagnosis of heat 
stroke was made, She was given 25 mg. of chlor- 
promazine intramuscularly to depress the heat- 
regulating center and discourage shivering, and her 
temperature was further reduced by wet sheets and 
ice packs. There was no evidence of a neurological 
or cerebral vascular lesion. The patient developed 
generalized epileptiform convulsions, which were 
controlled by intramuscular injections of pheno- 
barbital. Consciousness returned after seven hours, 
and she was discharged from the hospital on the 
fifth day. A follow-up showed no mental or neu- 
rological impairment. 


Estimation of Blood Loss in Melena.—When eryth- 
rocytes labeled with radioactive chromium are in- 
troduced into the stomach or duodenum more than 
90% of the chromium can be recovered in the feces. 
Jones (Brit. M. J. 1:498, 1958) has quantitatively 
estimated blood loss in the stools by labeling the 
subject's red blood cells with radioactive chro- 
mium (Cr°*'), reinjecting them into the circulation, 
and subsequently estimating the Cr*' content of the 
stools with a Geiger-Miiller counter. Six anemic pa- 
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tients known to be losing red blood cells in the stools 
were studied. The patient's own erythrocytes were 
labeled with about 100 of Cr*', using with 
a specific activity of 10 to 30 wc per mcg. of chro- 
mium. The labeled erythrocytes were then injected 
intravenously and the loss of Cr*' in the stools 
estimated. The rate of loss of Cr*' from the blood 
stream was increased beyond the normal figure. 
based on red blood cell survival estimates, and this 
was almost completely accounted for by the amount 
of Cr™ lost in the stools. The amount of Cr” in the 
stools did not completely account for the rate of 
loss of Cr®’ from the blood stream, indicating that 
some Cr°' is reabsorbed from the gastrointestinal 
tract but is not reutilized. Thus the Cr°' method 
slightly underestimates the amount of blood lost in 
the stools. In two control subjects known not to be 
bleeding into the gastrointestinal tract, the amount 
of Cr excreted in the stools following the intra- 
venous injection of cells labeled with Cr°' was very 
small, being equivalent to 0.1 to 0.2 ml. of red blood 
cells daily. Because of this slight excretion the daily 
loss of blood in the stools must be more than | ml. 
before it can be detected by this tracer method. 


Advanced Mammary Cancer.—Hypophysect 
causes improvement in 50 to 67% of patients with 
advanced mammary cancer, but there is usually a 
hypophyseal remnant, as complete extirpation can 
never be certain. Edelstyn and co-workers ( Lancet 
1:462, 1958) described a method for complete 
destruction of the pituitary by combining surgical 
removal with subsequent irradiation of the pituitary 
fossa with yttrium-90 oxide. Hypophysectomy is 
accomplished by the right transfrontal route, and 
when as much of the gland as possible has been 
removed and hemostasis secured, the fossa is 
packed with 7.5 to 10.0 me of radioactive yttrium 
(Y*’) oxide mixed with dental impression wax. A 
wax pellet is rolled between two thick flat pieces 
of Perspex into a cylindrical shape and loaded into 
a piece of glass tubing, 30 cm. long and 0.5 cm. in 
internal diameter, which is fitted with a metal 
plunger so that the wax can be placed in the 
pituitary fossa. Great care is needed to prevent 
radioactive contamination of operating room per- 
sonnel. Contaminated instruments are stored until 
they become inactive. Cortisone is given to the pa- 
tients starting two days before the operation and 
treatment with thyroid extract is started about a 
month later. 

Twenty-five patients have been so treated. Five 
died postoperatively, and of the survivors 16 have 
shown objective evidence of remission. Complica- 


tions include major damage to the optic nerve in 
two patients and third cranial nerve lesions in four, 
probably due to forcing of the wax through the 
lateral wall of the fossa. Thyroid function was de- 
pressed in all patients who were well enough to be 
examined, and only 1 patient in 19 showed evidence 
of estrogenic activity, as judged by vaginal cytol- 
ogy. Autopsy was performed on three of the five 
patients that died, and there was evidence in two 
of them of still viable pituitary tissue. 


Single Massive Doses of Penicillin.—Joseph ( Brit. 
M. J. 1:487, 1958) compared the results of using 
single massive doses of penicillin for the treatment 
of acute lower respiratory infection in children with 
those of continuous therapy. The diagnosis was 
based on radiologic appearances as well as on 
physical signs. A single dose of 0.2 to 0.5 Gm. of 
sodium penicillin was given intramuscularly to 52 
children, most of whom received in addition 0.3 
Gm. of sulfadimidine per kilogram of body weight. 
The 54 children in the control group were given 
sodium penicillin every 6 or 12 hours in the stand- 
ard dosage and 0.15 to 0.2 Gm. of sulfadimidine 
per kilogram per 24 hours, administered every 6 
hours in divided doses. Treatment was continued in 
this group for at least five days. Comparison of the 
effectiveness of the two forms of treatment was 
based on the successes, failures, relapses, and com- 
plications. In addition the effect of treatment was 
observed on the fall in temperature, pulse, and 
respiratory rates; the rate of disappearance of 
physical and radiologic signs; and the length of 
stay in hospital. On these criteria the results ob- 
tained in the children receiving a single massive 
dose of penicillin were as good as those in children 
under standard continuous penicillin treatment. In 
children particularly, 1 injection of penicillin com- 
pared with 20 or more is an advantage. Apart from 
pain and discomfort, all the hazards associated with 
injections given in the hospital are avoided, the time 
of the nursing staff is saved, and patients are not 
disturbed in their sleep for injections. 


Extracellular Water in Epilepsy.—The experimental 
production of convulsions by overhydration and 
their control by dehydration is well known. A die- 
tary regimen involving dehydration has also been 
used with some success in the control of epilepsy 
with improvement in the electr phalogr 

Olbrich and co-workers (Brit. M. J. 1:500, 1958 ) 
investigated the relation between the distribution of 
extracellular water and total body water in epileptic 
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and nonepileptic subjects. Eighteen epileptic males, 
with a duration of disease of 2.5 to 40 years, and 38 
nonepileptic males were studied. The subjects were 
prepared for the test by being given a low-protein 
diet and ample fluid the day before. The total body 
water was measured by the urea method of 
McCance and Widdowson, but no significant differ- 
ence was found in the values for the two groups. 
There was, however, a significant difference be- 
tween the absolute values for extracellular water, 
measured by the sodium thiosulfate method, the 
amount in epileptics being 12.5 + 3.1 liters, and in 
normal subjects 11.3 + 1.76 liters. When the ratio 
of extracellular water to total body water expressed 
as a percentage was compared in the two groups 
the significance of the difference between them be- 
came more evident. This ratio was 2.9 + 5.1 in the 
former and 25.3 + 3.4 in the latter group. When 
the epileptics were classified according to frequency 
of the fits, those with the greatest frequency had 
the highest ratio of extracellular water to total body 
water. The average total sodium in the extracellular 
space was also greater in the epileptics. 

As all the epileptics were investigated in the in- 
terval between attacks, the results suggest that an 
increase of extracellular fluid is always present in 
epileptics and that it is this that predisposes them 
to seizures. The beneficial effects reported of treat- 
ment by starvation, dehydration, ion exchange 
resins, and acetazolamide may depend on loss of 
fluid and sodium from the extracellular space. Re- 
striction of sodium in epileptics would be rational 
treatment, according to these observations. 


Army Medical Museum.—The Royal Army Medical 
Corps Historical Museum at Crookham houses a 
collection that is mainly for the nonspecialist. No 
effort has been made to duplicate the purely tech- 
nical collections that already exist. This group of 
apparatus, models, plaques, letters, drawings, photo- 
graphs, standards, and medals illustrates brilliantly 
the development of the army medical services from 
the time of the Peninsular War, in which the Duke 
of Wellington had small medical resources at his 
command, to the present. The collection reveals 
doctors, in war and in peace, as great collectors. 
The trophies range from a Russian drum won at 
Sebastopol to a Coptic cross collected by a surgeon 
in Lord Napier’s Abyssinian Campaign of 1868. 


Parking Problems.—The St. Marylebone Borough 
Council in London has asked the Minister of Trans- 
port and Civil Aviation to ban parking in an area 
of London in the vicinity of Oxford Street except 
at parking places where a charge by parking meters 
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would be made. Four local physicians and the Brit- 
ish Medical Association were among the objectors 
and, as reported in the British Medical Journal of 
Feb. 8, attention was drawn to the difficulties of 
doctors in parking and to the fact that in some 
cases the difficulty was so great that doctors had 
been forced to refuse to take some people as pa- 
tients. It was pointed out how difficult it would 
make the life of a general practitioner who must 
have his car available at all times. It was suggested 
that exemption from payment of essential persons 
such as doctors and midwives on duty should be 
arranged. 


Marriage and Divorce 1956.—The Registrar Gen- 
eral’s Statistical Review of England and Wales for 
the year 1956 reported that in 1956 there were 
352.944 marriages, giving a rate of 15.8 persons 
marrying per 1,000 of population; 120 of the men 
and 2,681 of the women were under 17 at mar- 
riage, and 5 men, though no women, were over 90. 
The five men were all widowers. The commonest 
age for men to get married was 23 and for women 
21. There is a tendency for people to marry younger 
than they did 50 years ago, and widows and wid- 
owers are much more likely to remarry than they 
were 50 years ago. Marriages dissolved by divorce 
in 1956 numbered 25,718 and by annulment 547. 
These figures are respectively about six times and 
three times the comparable figures for the 1930's. 
The figure for divorces was the lowest since the 
end of World War II. The commonest age for di- 
vorce to take place is 30 to 34 for both husbands 
and wives, and 10 to 14 years is the commonest 
duration of those marriages which end in divorce. 
Of those couples who were divorced, the largest 
number (8,934) had no children, and the next 
largest number (8,212) had only one child. In 188 
cases of divorce there were seven or more children 
of the marriage. 


Bodies for Dissection.—The minimum number of 
bodies required each year for dissection is 622. In 
the last two years more than this number has been 
supplied, but the distribution is variable. The med- 
ical schools seriously short of such bodies are 
those at Cambridge, Newcastle, and Glasgow. For 
the last two years the supply in London has ex- 
ceeded the 10-year average of 220, while in the 
provinces and Scotland it has been below the 10- 
year averages of 328 and 112 respectively. Last 
year bequested bodies comprised 70% of the Lon- 
don supply, 44% of the provincial supply, but only 
15% of the Scottish supply, and of the total number 
of bodies available 48% were bequests. 
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FRAUDULENT SECURITIES PRACTICES 


To the Editor:—During the course of various in- 
investigations conducted by the United States 
Securities and Exchange Commission, it has been 

that a considerable number of the mem- 


induced doctors, as well as members of other pro- 
fessional groups, to purchase securities of no value 
or dubious value. 

As a result of this nefarious conduct on the part 
of these salesmen, the New York State Attorney 
General and the United States Securities and Ex- 
change Commission developed and published a 10- 
point guide to alert the public against fraudulent 
securities practices. Notwithstanding the dissemina- 
tion of the information and advice contained in a 
public pronouncement, there have been a mounting 
number of complaints brought to our attention con- 
the continued activities of unscrupulous 


The Securities and Exchange Commission News 
Digest, Nov. 26, 1956, covers this subject matter. 
We believe that it will be an effective guide for 
the members of the medical profession in avoiding 
the pitfalls involved in the purchase of securities 
from unknown sources. 


U. S. Securities and 


those cooperating with the Attorney General and 
the Commission in developing this 10-Point Guide were 
representatives of the New York Stock Exchange, American 
Stock Exchange, National Association of Securities Dealers, 
Association of Stock Exchange Member Firms, Investment 
Bankers Association of America and the Better Business Bu- 
reau of New York City, which originally met on September 
28, 1956. This meeting was called by Mr. Javitz and Mr. 
Paul }— mayo Jr., New York Regional Administrator of the 


Because of the mounting number of complaints being re- 


pulous 
stock operators, it was felt that a combined effort supple- 
menting the continuing activities of the cooperating - 
tions to warn the public of the pitfalls involved in ng 
securities from unknown sources must be 


any firm or salesman you do not know 


sales. 

5. Beware of promises of quick spectacular prices rises. 

6. Be sure you understand the risk of loss as well as the 
prospect of gain. 

7. Get the facts—do not buy on tips or rumors. 

8. Request the person offering securities over the phone 
to mail you written information about the corporation, its 
operations, net profit, management, financial position and 
future prospects. Save all such information for future refer- 


If you do not understand the written information, con- 
-_ a person who does. 

10. Give at least as much thought when purchasing se- 
curities as you would when acquiring any valuable — 
This 10-Point Guide has been one of the developments of 
the close cooperation initiated between the offices of At- 
torney General Javitz of New York and the New York Re- 
gional Office of the Securities and Exchange Commission 

headed by Paul Windels, Jr. 

It is presently contemplated that thousands of copies of 
the above 10-Point Guide will be distributed throughout 
New York by securities firms, the Better Business 
and other agencies interested in increased vigilance on the 
part of the investing public. 


Paut Jr. 

Epwarp SCHOEN Jr. 

United States Securities and Exchange Commission 
225 Broadway, New York 7. 


AID TO FOREIGN MEDICAL LIBRARIES 


To the Editor:—Medical libraries and medical 
schools abroad are rapidly organizing and growing 
in Asia, Latin America, and other parts of the 
world. The United States government and private 
American aid have been helping through technical 
aid and scholarships to encourage and foster this 
growth. American medical practices and knowledge 
are thus of aid all over the world in making a 
better life possible. Many members of the American 
Medical Association appear to have been concerned 
directly or indirectly with this program of develop- 
ment. Those who have traveled abroad and vis- 
ited medical libraries and institutions know that 
one of the most constant needs, always present in 
spite of all that has already been accomplished, is 
for up-to-date medical publications. Textbooks, 
new studies in all branches of medicine and public 
health, and professional journals are much in de- 
mand and impossible to provide in the numbers 
The 


helped meet this world- 


A. M.A 


. recently 
wide need by donating several thousand 
copies of THe Journ 


surplus 
OURNAL and the Archives to the dis- 
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bers of the medical profession have been victimized 
by high-pressure telephone salesmen who have 
nounced today that they have agreed upon a basic 10-Point 
Guide for the public, to furnish a warning against fraudulent 
securities practices. 
“Too many people have fallen prey to unknown, high- 
pressure telephone salesmen who have peddled securities of 
no value or dubious value,” Mr. Javitz and Mr. Windels de- 
clared. “With the publication of this 10-Point Guide,” they 
added, “we hope to provide the public with a simple but 
eflective guide to saving themselves from falling for sucker : 
bait.” 
The 10-Point Guide is as follows: 
1. Think before buying. 
2. Deal only with a securities firm which you know. 
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tribution program of the U. S. Book Exchange, 
Inc., a private library service organization located 
in Washington, D. C. Through contract funds pro- 
vided by the International Cooperation Admin- 
istration and the U. S. Information Agency, this 
organization will distribute the journals (all pub- 
lished within the last two years) to institutions 
abroad for use in their libraries and as textbooks 
in their classrooms. This gift will be of inestimable 
value to the institutions receiving the journals. This 
is an ever present need, and the U. S. Book Ex- 
change can receive and distribute almost any num- 
ber of professional journals of the specialist variety 
and any books or monographs containing informa- 
tion still useful in actual practice. At present, the 
agency has enough of the general journals to sat- 
isfy distribution needs. Cost of transportation by 
parcel post or freight to Washington and the value 
of the publications donated are deductible for in- 
come tax purposes. Inquiries or donations should 
be addressed to the U. §. Book Exchange, Inc., 1816 
Half St., S. W., Washington, D. C. 


Auice Dutany Bae 

United States Book Exchange, Inc. 
Library of Congress Building 
Washington 25, D. C. 


To the Editor:—Many physicians have been con- 
fused by publications in the lay press (De Groot: 
Look 20:36-39 [June 12] 1956; Norman: Ladies 
Home Journal 73:44-45 [July] 1956) and by con- 
flicting letters (Dole: J. A. M. A. 161:901 [June 30] 
1956; ibid. 161:1700 |Aug. 25] 1956) that have ap- 
peared in the correspondence section of THe 
Journa regarding two diets studied at the Rocke- 
feller Institute. This letter is intended to clarify 
the situation. The first of these diets (the so-called 
Revolutionary Rockefeller Diet ) used regular foods 
whose protein content was restricted on the assump- 
tion that a low-protein intake would reduce appe- 
tite. The scientific report ( Dole et al.: Am. J. Clin. 
Nutrition 2:381-391 [Nov.-Dec.] 1954) of this work 
supported but did not prove the assumption and in- 
dicated that the diet had been unsuccessful when 
the patients left the hospital. The second diet (the 
so-called Crash Diet or Fabulous Formula) re- 
placed natural foods by a formula mixture whose 
operational principle was its fixed, invariant pre- 
scription of a low-caloric intake. The mixture was 
one of many ( Ahrens et al.: Am. J. Clin. Nutrition 
2:336-342 [Sept.-Oct.] 1954) designed for hospital 
metabolic studies, and its constituents were chosen 
for convenience and taste. For use in weight reduc- 
tion, the total intake was reduced to 900 calories a 
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day. The relatively low protein content which re- 
sulted was a property of the original mixture and 
was not a deliberate choice. Formula mixtures of 
different composition have been used in this way 
with similar results. The formula diet has no com- 
mon application or mode of action with the low- 
protein diet. The only relationship between the two 
diets is that they were studied at different times in 
the same institution. 

A later paper (Joliffe: J. A. M. A. 161:1633-1636 
[Aug. 25] 1956) implied that both diets were unsafe 
because of their low protein content. I have had no 
direct experience with the low-protein diet. The 
formula diet studies have appeared in abstract 
form (Feinstein et al.: Clin. Res. Proc. 5:17-18 
[Jan.] 1957; Feinstein and Schwartz: ibid. 5:180 
[April] 1957) and a full scientific report (Feinstein 
etal: 48:330-343 [Feb.] 1958) has 
been published. The results show that patients 
dieting with formulas have maintained the same 
range of nitrogen balance as those on regular high- 
protein diets and have preserved normal values in 
all the physiological variables tested. In the out- 
patient stutlies, the percentages of weight loss in 
the formula-fed group were much higher than those 
obtained with many conventional diet programs. 

The purpose of this letter is not to discuss meth- 
ods or desirability of maintaining nitrogen balance 
during temporary periods of weight loss, nor is it 
to debate the plethora of nutritional theories and 
paucity of scientific data regarding techniques and 
results of weight reduction programs. It certainly 
does not intend to advocate the routine use of for- 
mula diets in obese patients. Its purpose is rather to 
call physicians’ attention to factual results which 
verify the safety and utility of a formula diet in 
obese patients. Diets using conventional food are 
accepted and recommended by nutritional tradi- 
tion. They are generally desirable for overweight 
patients but have often been unsuccessful. A for- 
mula diet has been strikingly effective in certain in- 
stances where regular diets have failed, and it pro- 
vides an alternative therapeutic approach in some 
of these situations. Its possible application in indi- 
vidual patients should be determined by the physi- 


cian without unwarranted fears for its safety. 


ALVAN R. M.D. 
22 E. 36th St. 
New York. 


WEIGHT REDUCTION 


To the Editor:—Dr. Max Wishnofsky (J. A. M. A. 
166:964-965 [Feb. 22] 1958) is in error in stating 
“The thesis of Pennington is that when an obese 
individual is on a high-fat, high-protein ad libitum 
diet, a substantial loss of weight will occur even 
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a 
statement appears nowhere in any of the papers I 
have written, nor is it implied in them. On the con- 
trary, my statements on the matter have been very 
clear. For example: “In the treatment of obesity, 
the aim of which is to reduce the size of the adipose 
deposits, it is axiomatic that the caloric expenditure 
must exceed the intake” (J. Clin. Nutrition 1:100- 
106 [Jan.] 1953). Again: “The overall determinant 
in weight reduction is the degree to which the 

expenditure exceeds the intake” (New Eng- 
land J. Med. 248:959-964 [June 4] 1953). My thesis 
has been summarized correctly by other commen- 
tators. 

My thesis on weight reduction concerns itself 
with the manner in which a negative caloric balance 
is to be brought about. According to my plan, 
“treatment would be directed primarily toward 
mobilization of the adipose deposits, and the appe- 
tite would be allowed to regulate the intake of 
food needed to supplement the mobilized fat in 
fulfilling the energy needs of the body” (J. Clin. 
Nutrition 1:100-106 [Jan.] 1953). The evidence that 
such a plan of treatment, alternative to the usual 
one of caloric restriction, is possible has been pre- 
sented in a number of my papers. I would like to 
mention the evidence of Kekwick and Pawan 
(Lancet 2:155-161 [July 28] 1956; Metabolism 
6:447-460 [Sept.] 1957) that the metabolism of the 
obese person rises after a fatty meal. 

Anyone who is interested in a correct statement 
of my thesis and in analyzing it for himself might 
refer to my papers, some of which are listed at the 
end of Dr. Thorpe’s article (J. A. M. A. 165:1361- 
1365 [Nov. 16] 1957). 


Acrrep W. Pennincron, M.D. 
104 Tanglewood Lane 
Newark, Del. 


DIAGNOSIS OF SKIN TUMORS 


To the Editor:—May | add certain observations to 
the fine paper on “Aids in Early Diagnosis of Tu- 
mors on Tip of Nose” by Haggart and Rebello 
(J. A. M. A. 166:1010-1013 [March 1] 1958)? 

In examining the skin changes of the eyelids and 
nose, one useful bit of equipment (which is avail- 
able wherever an opthalmologist is found) is a 
biomicroscope or slit lamp. This instrument pro- 
vides varying magnifications with a stereoscopic 
microscope of very high correction and a source of 
illumination, which can be used to examine the skin. 
I can recommend to all who have an ophthalmolo- 
gist as a friend that skin lesions on the face be 
examined with his biomicroscope. As pointed out 
by the writers of this paper, skin changes are dif- 
ferentiated with powerful illumination. 


My own personal findings with the additional use 
of Wood's light (long ultraviolet, 3,650 A) and 
stereobiomicroscopy have revealed further impor- 
tant which are of assistance in deciding 


gratulations on “Doctors and Politics,” which ap- 
peared in Tue Journa, March 15, 1958, page 1313. 
The article was timely, well-written, and interest- 
ing. It was a powerful and worthy attempt directed 
against the “myopic lethargy” which, according to 
the author, seems to beset many physicians and, I 
think, also many medical students. The article says 
doctors “must take an active part in the political 
life of their communities and of the nation” if they 
wish to preserve their individual freedom. They 
“must emulate the tradition of the past,” wherein 
physicians “were imbued with the idea of personal 
freedom, . . . were distinctly individualistic in their 
ideas and actions.” Doctors “act as if centralized 
power, compulsion, and over-all planning (by the 
federal government) were the source of our 
economy. . . . “The mainspring of human progress 
is individual liberty, and individual liberty de- 
creases as federal power increases.’ ” 

I particularly agree with these sentiments and 
believe that physicians, as acknowledged leaders 
of the community, should help spark their fellow- 
citizens’ interest in reevaluating the “anything 
goes” philosophy which permeates our government 
and society at many levels. Recalling our history, 
we realize that national survival begins to be en- 
dangered as an inevitable consequence of easy- 
come, easy-go prosperity and a politically lacka- 
daisical attitude of the people. 

Eart DeGrey Snort Jr. 
The Medical College of South Carolina 
Charleston, S. C. 
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(prior to any biopsy) whether or not a skin altera- 
tion is possibly neoplastic. The findings are em- 
bodied in the paper on “Ophthalmoluminescence: 
Definitions and Descriptions of Effects” (Am. J. 
Ophth. 44:360-372 [Sept.] 1957). It should be 
stressed that all lesions of the lid, nasal bridge, 
nasal tip, the facial area, the ears, and adjacent 
tissues are easily examined with high magnification 
with the biomicroscope, and with the use of Wood's 
light a further diagnostic aid is secured. It is to be 
hoped that many practitioners who do not employ 
optical magnification for skin observation will do 
so in the future, particularly in examining the 
facial tissues. 

Lester Stem, M.D. 
203 Sinclair Bldg. 
Steubenville, Ohio. 
DOCTORS AS CITIZENS 
To the Editor:—This is to extend my heartiest con- 


MEDICAL FILM REVIEWS 


carrying out these two procedures. The photog- 
raphy is satisfactory, although further editing 
would have improved the film. It should be of in- 
terest not only to hospital administration and per- 
sonnel but also to medical staff members. The 
work simplification approach to more 


For example, the investigators were able to gain 
insight into the stomach’s complex responses to 


record of 15 years’ continuous study of this patient. 
The effects of fear, anger, and serenity are dramat- 
ically shown. Observations on the protective action 
of gastric mucin and on the experimental produc- 
tion of a small, superficial peptic ulcer are included. 
This film is highly recommended for medical stu- 
dents and general practitioners. Gastroenterolo- 
gists, internists, and psychosomaticists will also be 
interested. 


way of their death was the same; needless.” By 
natural symbols, buds blooming, streams dividing, 
and life bursting, the how if not the unknown why 
of normal and abnormal growth is told. This is 
a well-produced and well-developed film which is 
highly dramatic in its efforts to induce persons to 


al demonstration of sword swallowing, executed 
by a tattooed master of the art. Roentgenograms 
showing the sword in place within the lumina of the 
esophagus and stomach attest that the deed is in- 
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FILM ADDED TO 4. 
MOTION PICTURE LIBRARY 
The Other City: 16 mm., color, sound, showing time 22 
minutes. Produced in 1957 by the American Cancer Society, 

RX—A Prescription for Better Hospital Procedures: 16 New York. Procurable on loan (service charge $1.00) from 
of Ilinois Research and Educational Hospital, 840 S. Wood ~ 
St., Chicago 12. Using the theme, “A statistic is hard to remem- 

The purpose of this film is to record the actual Der: city is hard to forget, and giving dramatic 
steps taken in developing a work simplification host 6 this 
program at the University of Illinois Research and fl his — 
Educational Hospital. § 1 seq aires documentary film shows a city of this size which 

has been figuratively erased from the living. The 
the training and instructional sessions in which the her 75.000 ren: - nn one ld be 
students participate. These sessions include the peg- sechnl ‘ aa 
board demonstration, the session on the “open mind cag y wy, 

. ~~ and radiation if they got to their doctors in time 
to change,” the five-step pattern of work simplifi- ; 

“a for early enough treatment. Actual residents of 
cation, and the use of the flow-process chart. Activ- we 
oe a : Racine, Wis., not actors but ordinary people, lend 
ities of the problem-solving team are illustrated 
through two actual improvements in procedures in 
ented ta “hes dramatize cancer’s danger signals. It is pointed out 
fter” al that “the ways of their lives were various, but the 
| | 
ee pay attention to the warning signs of cancer. It v1 
provide patient care and the stimulus to rethink would be effective in inducing persons to see their 195 
routine should be of assistance to all concerned physicians frequently for purposes of cancer de- 
with care of patients in hospitals. tection, and it is recommended for showing to 

adult audiences, including high school and college 
Human Gastric Function: 16 mm., color, sound, showing students. 
time 19 minutes. Prepared by Stewart Wolf, M.D., Okla- 
homa City. Produced in 1957 by Sturgis Grant Productions, Esophageal Perforation in a Sword Swallower: 16 mm., 
New York, and procurable on loan from Medical Film color, sound, showing time 9 minutes. Prepared in 1957 by 
Center, Smith, Kline and French Laboratories, Philadelphia and procurable on loan from Philip Thorek, M.D., 850 W. 
1. Irving Park Rd., Chicago 15. 
The purpose of this film is to teach and demon- This is a case presentation of a traumatic per- 
strate the effects of different psychological states foration of the esophagus, inadvertently self-in- 
and stresses on gastric function. It is a report of an flicted by an apprentice sword swallower while 
experimental study on “Tom,” a unique patient practicing his art. An esophagogram and an art- 
widely known in medical circles. “Tom” had an ist’s drawing showing the esophagus with the con- 
accident in early childhood which resulted in an tained sword in relationship to the surrounding 
extensive gastric fistula. This condition allowed viscera demonstrate the site and manner of the 
study of the mucosa and observation of secretory perforation. The operative procedure of repair is 
action and gastric motility under various conditions. shown. Although clear definition of the anatomic 
compensated for by the interpolation of excellently 

different psychological stresses. The film is a partial colored drawings. The film ends with a profession- 
deed authentic and not a feat of visual deception. 
The film is of specific interest to the surgeon who 
deals with problems of the esophagus and of gen- 
eral interest to the physician, resident, and intern 
as well as to apprentice sword swallowers. 
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| ILLUSTRATED FILM REVIEWS 


Illustrated reviews of current films will appear when possible as a regular feature in Tue 
—* They will consist of an introduction by the author followed by a pictorial digest of 
actual frame enlargements selected as key points of the film. 
Racpn P. Creer, Director 
Motion Pictures and Medical Television, Council on Scientific Assembly. 


HUMAN GASTRIC FUNCTION 
Stewart Wolf, M.D. 


This film presents an unusual case, illustrating only a few of the studies and experimental methods which 
have been reported by the author and published in book form. Some of the more important observations on 
gastric function are mentioned and certain early hypotheses are corroborated and elaborated. 

The patient, “Tom,” in 1895, at the age of 9, developed a complete esophageal stricture from swallowing 
scalding clam chowder. A gastric fistula was created, through which he has fed himself ever since. In the 
past 15 years, Tom has been the subject of extensive investigations—he thus may be compared with Alexis 
St. Martin, whose fistula was the object of the well-known scientific observations of Colonel Beaumont 
more than a hundred years ago. The written review of this film appears on page 2216 of this issue. 


Fig. nee A began at New York Hospital in 1943, in Fig. 2.—Tom became famous experimental subject. Over 
collaboration with Dr. Harold Wolff, and was continued by years his patience permitted extensive studies of his fistula, 
often involving observations continuously for days. 


7 
os 


Fig. 3.—Fistula has permitted direct observation 
mucosa under many conditions and 
to reread for experimental work. 


66 
(7. 
8 ¢ 
a 
» ~ 

of gastric Fig. 4.—Left, gastric fistula is located about two-thirds of 
ect access way between cardia and pylorus. Right, obstructed upper 

esophagus ends in cul-de-sac. 


Fig. 7.—In studying appearance of exposed gastric mucosa, 
‘ting microscope and hand lens, as well as naked eye, 
were 


. 


by comparing mucosa with ordinary Tallquist hemo- 


Fig. 10.—With use of special thermocouple, exact corre- 
was found between amount of blood flowing 
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Fig. 5.—In order to eat, Tom chews food in ordinary Fig. 6.—When food was placed into stomach without being 
fashion, then spits it into funnel connected to rubber tube tasted, Tom lost weight, which implies that metabolic balance 
which he inserts into his stomach. may be influenced by meaning of life experiences. 

/ = - 
4 > 
v1 
‘ 
~~ 
oo 
Fig. 
rately 
globin scale. 
| 
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Fig. 9.—Thus, color of the mucosa, which obviously de- 
pends on blood flow, could be recorded at any time as number s 
on graph. through mucosa and its color. 


Fig. 11.—In pale, inactive state, large number of folds 
could be counted on surf gastric mucosa. 


Fig. 13.—Turgid mucosa was vulnerable, slight touch caus- 
ing and pain-sensitive, whereas it was 
insensitive in its pale state. 


Fig. 15.—However, thick layer of mucus on surface of 
stomach evidently protects delicate cells of mucosa against 
digestion by gastric juice. 


Fig. 12.—When mucosa became hyperemic 
folds showing that with hyperemia 


, neighboring 
goes turgor. 
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Fig. 14.—Gastric juice, easily collected for analysis with 
ordinary Chetwood syringe, quickly digests normal, healthy, 
tough skin. 

‘ 

} 

Fig. 16.—Likewise, no damage could be observed, even 
under microscope, when strong acid or blistering mustard 
were tested on mucosa. 


small Fig. 18.—Another aspect of gastric function is motor activ- 
This recorded by balloon 


crater developed, similar to clinical peptic ulcer. . inserted into Tom's stomach, other 
healed rapidly when covered by petrolatum dressing. end being attached through tube to kymograph. 


Fig. 22.—Tom has demonstrated that not only gastric hypo- 
stated but potentially more danger- 
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Fig. 17.—When mucus was con: wiped from 
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Fig. 19.—Records could thus be obtained correlating gas- Fig. 20.—Most interesting studies involved reaction of 
tric motility simultaneously with inspection of color and Tom's stomach to stress, occurring naturally or from inter- 
chemical testing under variety of conditions. views directed toward stressful response. 
| 
| Fig. 21.—For example, when incident was recalled at which 
Tom became very angry, normal mucos (above) 
turgid and hyperemic ( below ), indicating hyperfunction. ous hy unction may occur in reaction to emotional stress. 


Vol. 166, No. 17 


(Feb.) 1958 [St. Louis]. 
The authors report on 43 men, of the average 


wall as the site of the infarction in 51 (75%) of the 
the anterior and the posterior wall in 1 patient. 
months 


attack. Of these, 12 had an infarct of 

the anterior wall, 19 of wall, and 1 

both the anterior and the wall. Thus, 
the 


17 patients. Twenty-nine (44%)gf the 68 patients 
survived from 2 months to 1 year, 22 (34.9%) sur- 
vived from 1 to 5 years, 7 (11.8%) survived from 5 
to 10 years, and | survived more than 10 years. 


second-degree, and complete iculoventri 

block exceeds that for myocardial infarction in 
general, especially if the infarct is located in the 
anterior wall and the block is due to necrosis of the 


MEDICAL LITERATURE ABSTRACTS 


others. Brit. M. J. 1:119-128 (Jan. 18) 1958 [London]. 


The authors report results of a clinical and bac- 
teriological study of respiratory illness, which was 
carried out in families of the same size 


ture (2 parents and 3 children, 1 of whom was 
under 5 years of age), living in the same working- 
class area of London, in 3 types of dwelling, name- 
ly, self-contained houses, self-contained flats, and 
rooms in tenement dwellings. The study, which 
lasted 2 vears, included regular visits by a pedi- 
atrician or a nurse who, besides making clinical 
and social observations, every 14 days took throat 
and pernasal swabs from all members of the fam- 
ily. Observations on the spread of “indicator” or- 
ganisms within the family groups, such as pneu- 

and staphylococci, were used 


examined, for example, maternal care, range of 
outside contacts, and dampness of the house, only 
overcrowding and, with less certainty, inadequate 
clothing were found to be related to the incidence 
of acute coryza and chronic catarrh. The increased 
clinical secondary attack rate in conditions of con- 
tinued close contact observed in the more crowded 
families was confirmed by the higher rate of ap- 
parent transfer of type-specific pneumococci in 
these families. On clinical grounds alone, infections 
appeared to be most often introduced by the 
youngest or preschool child, that is, the most sus- 
ceptible member of the family. Corrections for 
differences in susceptibility gave results which sug- 
gested that even in congested working-class dis- 
tricts the school child is the most frequently ex- 
posed to extrafamilial infection and the most vigor- 
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INTERNAL MEDICINE ventricular septum. The mortality rate increases 
, with the severity of the block. The prognosis for 

The Significance of Atrioventricular Block Compli- bon ial infarction plicated by atrioventric- 

cating Acute Myocardial Infarction. D. B. Cohen, 

mortality rate for infarction in general. The long- 
term prognosis in patients surviving the initial epi- 

age of 58.4 years, and on 25 women, of the average sode is not affected by the persistence of an atrio- 

age of 65 years, with acute myocardial infarction ventricular block. 

complicated by high degrees of atrioventricular 

terior wall died within a 2-month period, whereas 

66 37.3% of the 51 patients with infarction of the 
8 posterior wall died within the same period. Thirty- 

three of the 68 patients had second-degree auricu- 

loventricular block, 22 had advanced second- 

degree atrioventricular block, and 13 had complete 

block. Eleven (33%) of the 35 patients, 11 (50°) of 

the 22 patients, and 10 (77%) of the 13 patients died 

within 2 months after the acute attack. Autopsy 

que’ to confirm or modify the epidemiologic indications 

about the introduction and’ spread of infection 

block. There was involvement of the interven- steam toy clinice! methods 

tricular septum by the acute infarct in 16 of the a ee 

a Of some 12 social and environmental factors 

These data show that the immediate mortality 

rate for infarction with second-degree, advanced 
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may be borrowed by members of the Association of its student ongani- 
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addressed “Library, American Medical Association.” Periodical files 

cover 1949 to date only. and no photeduplhc ation services are available 

No charge is made to members, bat the fee for others is 15 cents ia 

*tamps for each item. Only three periodicals may be 

me, and they muse be k ke than five days. Peri : ithi 
ee ous spreader of infection within the family . The 
bat _can be cupplicd on purchess ender. Repsints as greater frequency of transfer of pneumococci and 
the higher carrier rates of hemolytic streptococci 


Pneumococcic carrier rates were raised after the 
onset of acute coryza, but there was no evidence 
that the pneumococci were causally related. 


with crude and 
. and in a few instances 


was 

tract well. The ge of extract was gradually 

increased from 1 to 5 cc. a day within the first 5 
then maintained 
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among schoolchildren supported this conclusion. — 
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had myocardosis. Medication with liver extracts 
brought about restoration of the blood circulation 
to normal in 7 patients, but there was no response 
in 2. However, this represented a remarkable thera- 
peutic achievement in the case of the 7 benefited 
persons, because previous administration of the 
common cardiokinetic drugs to them had failed to 
ameliorate the cardiovascular status. The author 
points out that the most credible theory of the 
mechanism of liver extracts consists in their con- 


Wehnschr. 88:78-82 (Jan. 25) 1958 (In German) 
[Basel, Switzerland]. 


The concept of the antibody deficiency syndrome 
includes diseases involving incapacity of the or- 
ganism to form humoral immune antibodies. Per- 
sons who have this defect are extremely suscepti- 


ond to Of tho patients 


body deficiency 
entiate the form that concurs with various other 
diseases, particularly leukemias, myeloma, macro- 
globulinemia of Waldenstrém, diabetes, and ne- 
phrosis, from another form which hitherto has been 
observed only in the presence of gamma parapro- 
teinemia and in which the gamma globulins not 
only are not lacking, or are not deficient, but may 
actually be present in excess, that is, hypergamma- 
globulinemia may exist. The authors observed this 
disorder in 2 of their 20 patients: in 1 man with 


Climatic changes appear to affect both the fre- 
quency of introduction of colds into households 
and the ease of transfer; the authors’ findings and 
those of other workers suggest that this association 
is at least partly caused by changes in host sus- 
ceptibility after abrupt seasonal changes in tem- 
perature and other climatic factors. Undue sus- taining a growth-promoting factor, which stimu- 
ceptibility to colds was shown to be a character- lates the regeneration of the hepatic cells. 
istic of individual children but not of families as 
a whole. Although some differentiation of syn- Clinical Manifestations of the Syndrome Charac- 
dromes which were presented as “acute coryza” terized by Deficiency of Antibodies. S. Barandun, 
and “sore throat” was possible on epidemiologic H. J. Huser and A. Hiassig. Schweiz. med. 
presence of hemolytic streptococci in members of 
the family, and it seems likely that this syndrome 
results from more than 1 type of infection. A com- 
parison of the experience of children who had un- 
dergone tonsillectomy with that of other children 
showed that, although streptococci were found less 
often in the throats of the children who had under- 
the facidenc Of coryzn am recurrences of virus diseases. On the basis of 
sore throat was identical in the 2 groups. reports in the literature and of 20 cases ob- 
Tretment of Conic Liver with Crude the author diferente 
and Deproteinized Liver Extracts. G. Barbagallo 195 
atte lindo 1. 48:3895-3908 (Nov. 21) of the antibody deficiency syndrome. The isolated 
(is — form is further subdivided into 3 groups: (a) 
957 (In Italian) (Turin, Italy]. congenital antibody deficiency with agamma- 
Prolonged therapy globulinemia which affects boys; (b) hypogam- 
liver extracts diluted maglobulinemia with antibody deficiency in young 
carried out ie persons and in adults of both sexes; and (c) normal 
intramuscularly, in the case of 36 patients with inemic antibody in 
liver disease. Fifteen of these patients had cir- 
rhosis of the liver; 8, posthepatitis disturbances; 
4, chronic hepatitis; and 9, liver stasis due to group b, and 4 to group c. The 4 patients with the 
chronic decompensated circulation. The patients normal gammaglobulinemic form of the antibody 
were tested for sensitivity, and all except 1, who deficiency syndrome (group c) included 2 boys and 
2 men. Electrophoresis of the serum of these pa- 
tients showed completely normal gammaglobulin 
values, while their susceptibility to infection was 
; as severe as that of those who had agammaglo- 
until withdrawal of the therapy. bulinemia. The immunoelectrophoretic analysis 
Among the patients with cirrhosis of the liver, showed lack of the beta 2A and beta 2M com- 
improvement was observed in 8, no change in 3, ponents. 
and deterioration in 4. The improvement consisted In commenting on the combined forms of the 
of increase in diuresis, diminution of edema, and 
control of the ascitic fluid reaccumulation. This 
therapy afforded benefit to 3 patients with chronic 
hepatitis, but it was of no benefit to 1. The ameliora- 
tion included retrogression of the icterus, increase 
in diuresis, and restoration of the functional ca- 
pacity to normal. All patients with posthepatitis 
disturbances, who received this therapy, were clin- 
ically cused. Of the patients with liver stasis asso- 
ciated with chronic decompensated circulation, 6 
had a rheumatic mitral endocarditic lesion and 3 
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gamma _ plasmacytoma 
atypical macroglobuli 
of these patients showed severe hypergammaglo- 
bulinemia (paraproteinemia) and abnormal — 
position to bacterial infections, larly bron- 
chopneumonia, otitis, and infections of the upper 
air ll sage ee The third form of the antibody de- 
ficiency syndrome is the transitory form, which is 
observed in early childhood, a time when hypo- 


a physiological condition. 


gamma globulins and of antibodies, with increased 
susceptibility to infections. _ authors observed 
this condition in 2 boys. E of the 
serum of these patients showed that both beta sub- 
fractions of the gammaglobulins were absent. The 
clinical and serologic symptoms of the antibody 
deficiency syndrome gradually regressed spontane- 
ously in these boys. 

Fifteen of the 20 patients were given mixed 
gamma globulins in relatively high doses, ranging 
from 0.5 to 1 ml. per kilogram of body weight at 
intervals of 3 to 4 weeks. The majority of the pa- 
tients responded favorably to this treatment, irre- 
spective of the serum gamma globulin content. The 
fact that the antibody deficiency syndrome may 
appear in patients with a normal serum gamma 
globulin content shows that deficient formation of 
antibodies is not necessarily associated with a re- 
duced gamma globulin content. E 
analysis reveals that in most patients with the anti- 
body deficiency syndrome the precipitation lines 
for beta 2A and for beta 2M are missing regardless 
of the behavior of the gamma globulins. 


The Histopathology of the Antibody Deficiency 
. H. Cottier. Schweiz. med. Wehnschr. 
—" (Jan. 25) 1958 (In German) [Basel, Switzer- 


The immature developmental stages of the 
plasma cells, and to a certain extent also the lym- 
phoblast cells of the mature lymph follicles, are 
generally regarded as the site of antibody forma- 
tion. It was decided to study this substrate, par- 
ticularly the lymphatic tissues, for tissue and cellu- 
lar defects in patients with the antibody i 
syndrome. This paper deals with histopathological 
studies (biopsy and, in 1 case, autopsy material) in 
13 patients with the isolated form of the antibody 
deficiency syndrome. As a rule, the number of 
plasma cells in stimulated and nonstimulated 
lymph nodes and in chronically inflamed tissue 
paralleled the level of circulating gamma globulins. 
Some nor hic however, 
showed an increased sumber of plasmocytes in 
lymph nodes, although antibody production was 
impaired. Structural defects of the lymphoreticular 
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the autopsied case of lobulinemia. It may 
represent a special form without sex-linked reces- 
sive heredity. 


Colorado Tick Fever. RK. H. Fitz and G. M 
Postgrad. Med. 23:113-118 (Feb.) 1958 [Minne- 


apolis]. 


The authors report on 2 patients, 1 a 38-year-old 
man and the other a 10-year-old boy, with Colo- 
rado tick fever. The case of the adult patient illus- 
trates the prototypal form of the disease, with rapid 
onset of chilliness, retro-orbital headache, photo- 
phobia, general muscle aching, malaise, and a 
“metallic taste” in the mouth. The tip of the spleen 
was palpable 2 cm. below the left costal margin. 
Four days earlier the patient had been on a fishing 
trip in the Colorado Rocky Mountains. He had 
noted ticks on his body but had not found any at- 
tached. His symptoms progressed, and excessive 
weakness developed. His temperature ranged from 
101 to 103 F (38.3 to 39.4 C) for 2 days. The 4th day 
he was afebrile, but symptoms returned the next 
day and persisted for 2 more days. Convalescence 
was somewhat prolonged and marked by excessive 
weakness and mild apathy for several days. The 
virus of Colorado tick fever was present in blood 
drawn on the 2nd, 3rd, 5th, and 6th days of illness. 
Neutralizing antibody against Colorado tick fever 
was present on the 16th day after onset. Comple- 
ment-fixing antibody had not developed at that 
time 


The illness in the boy showed a more complex 

, less easily recognizable on clinical grounds. 

It began with sudden malaise, fever, sore eyes, and 
headache which persisted for 2 days, and the pa- 
tient’s temperature ranged between 102 and 103 F 
(38.9 and 39.4 C). He was treated by the family 
physician with antibiotics and aspirin. He felt quite 
well on the 4th day and went to school but came 
home with a temperature of 103 F (39.4 C). On his 


— 
ila cell and by 

ular cells and by 

This transitory antibody deficiency syndrome that the hypogammaglobulinemic type of 

exceeds the physiological form is possibly caused ficiency, the spleen, the lymph nodes, 

yg arciation he onset of the tormation o contained irregularly shaped accum 
Glanzmann-Riniker is identical with the defect in 


he was afebrile and was discharged. The virus of 
Colorado tick fever was grown from blood drawn 
on the 6th day of illness. Complement-fixing anti- 
body was not present in the acute-phase 
initially but was present in a 1 to 16 dilution 6 
weeks after the onset of illness. Without the history 
of exposure to ticks, this patient would have been 


tick population, but this be accomplished 
in endemic areas. Specific immunization is poten- 
tially available. Persons to enter areas 
which are heavily infested with ticks should be 
informed of hazards and of appropriate per- 
sonal including the wearing of proper 
clothing and careful inspection of scalp, neck, 
sleeve, belt, trouser, and sock-line areas for ticks 
at frequent intervals. Although the disease is con- 
tracted only in the Rocky Mountain area, phy- 
sicians throughout the country should be aware of 
the clinical entity. 

Chronic Clinical Picture. 
T. W. Aas and J. Krohn. Nord. med. 58:1949-1952 
(Dec. 19) 1957 (in Norwegian) [Stockholm]. 


J.A.M.A., April 26, 1958 
tients, 6 men and 1 women, were trented for chronte 


localized in the upper part of the lung. In 5 cases 
the disorder set in with acute catarrhal symptoms, 
partly with the picture of pneumonia. Administra- 
tion of the usual antibiotics did not give wholly 
satisfactory effect in any case. The later course was 
marked by cough, in some cases with hemoptysis, 
with periodic fever and, in part, greatly increased 
sedimentation reaction. Tests for tubercle bacilli 
were negative in all cases. The bronchoscopic 
picture was, on the whole, normal. Why a pneu- 
takes this course is not clear. In 3 


Patients in whom cancer is suspected must be re- 
ferred for operative treatment. 


man Jr., G. L. Emerson and others. Cancer 11:4-8 
(Jan.-Feb.) 1958 [Philadelphia]. 


Although the authors had performed scalene node 
biopsies before 1956, they then began to use a 


edge of the sternocl 


first 100 patients for whom 102 scalene node biop- 
sies were done from January, 1956, to January, 
957 
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neck, and the tip of the spleen was palpable. The . : 

spinal fluid contained 90 cells per cubic millimeter other 

(84% lymphocytes), 96 mg. of glucose per 100 cc., 

and 60 mg. of protein per 100 cc. The white blood 

cell count was 3,800 per cubic millimeter. The pa- 

tient was irritable with slight injection of the right 

tympanic membrane and considerable injection of 

the scleras and conjunctivas. He had been in the 

mountains 1 week before the onset of illness. Two 

days before the illness his mother noted a tick em- 

bedded in the skin between his shoulder blades. 

Spinal fluid examination on the 3rd hospital day 

revealed 66 cells (all lymphocytes) per cubic milli- 

patients resection of the affected part of the lung 
was done, as the possibility of cancer could not be 
completely excluded. Chronic pneumonia-like in- 
filtration was found in the excised parts of the lung. 

considered to have nonspecific viral meningitis. SURGERY 

Colorado tick fever has a specific regional and Scalene Node Biopsy: Implications in Abdominal 
seasonal incidence and a_ characteristic clinical 
pattern. The disease is caused by a virv< trans- 
mitted to man by the adult hard-shelled wood tick, 

Dermacentor andersoni. The incubation period is Vv] 
usually 4 or 5 days. The illness occurs throughout ee 19° 
t Mountain region from early o 
through the middle of July. With the increasing patient under local anesthesia through a 5-to-7-cm. 
number of tourists and sportsmen visiting the Rocky incision placed about 1 to 2 cm. superior and 
Mountains. the incidence of the disease mav well parallel to the clavicle and centered over the lateral 
increase. At present the illness itself does not war- EE «idlomastoid muscle. The pre- 
rant extensive and specific measures to control the scalene fat is exposed by retracting the sternocleido- 
mastoid muscle medially and the omohyoid muscle 
laterally. When the dissection is extended medially 
to the junction of the internal jugular and sub- 
clavian veins, one easily obtains a chain of lymph 
nodes in the superior mediastinum. The authors 
obtained as many as 31 nodes in a specimen meas- 
uring not more than 4 or 5 cm. in diameter without 
there having been any clinically palpable nodes on 
for scalene node biopsies to include those cases in 
which neoplasm occurring outside the chest, par- 
ticularly in the abdomen, is suspected and also to 
include those systemic diseases that may manifest 
eet ' themselves in the lymph nodes. 

In spite of the application of the usual diagnostic Twenty-seven of the 102 biopsies were carried 
methods, lung infiltrations of unknown etiology out in the presence of abdominal lesions. This group 
are not infrequently encountered. When they are included 20 patients with proved and probable 
limited to a localized part of the lung, the question cancer. None of these had any radiologic evidence 
is whether tuberculosis or a malignant process is of the disease in the lungs or the mediastinum. 
present, possibly combined with atelectasis or un- There were 4 positive scalene node biopsies; two 
specific pneumonia. In the course of a year 7 pa- of the specimens were from patients with carci- 


generalized lymphadenopathy, for whom 
nosis of giant follicular lymphoma was made on 
scalene node biopsy. A scalene node biopsy is of 
definite value when it is positive. A negative biopsy, 
however, does not rule out malignancy. The pro- 


mary 
artery ligation as a method of therapy for coronary 
insufficiency. Angina pectoris, myocardial ischemia 
and infarction, and major arrhythmias are regarded 


cree 


artery 
110 mm. Hg as compared with 140 to 150 mm. Hg 
preoperatively. Angiocardiography revealed a fairly 
the ascending 


Vol. 166, No. 17 MEDICAL LITERATURE ABSTRACTS 2225 
noma of the stomach and 2 from patients with tomic dissections were made in 3 fresh cadavers. 
carcinoma of the pancreas. In the 74 biopsies done The pericardiacophrenic vessels in these 3 sub- 
for intrathoracic disease, there were 34 patients jects were variable. Mechanical measurements of 
with proved cancer, with 15 positive biopsies. The intra-aortic and intramammary pressures and of 
biopsy was negative for 11 of 12 other patients in internal mammary artery and pericardiacophrenic 
whom malignant tumor seemed probable. The artery flow rates were made in 2 fresh cadavers. 
biopsy for the remaining 28 patients in the intra- There was no measurable sustained increase in 
thoracic group proved benign for 24 and probably minute volume of flow from the pericardiaco- 
benign for 4. Only 4 of the 25 patients with positive phrenic artery after occlusion of the internal mam- 
biopsies in the entire group had clinically sugges- mary artery. The symptom-relieving effectiveness 
tive scalene nodes, and 2 of these had lymphoma of a patient's will to succeed, of belief in his phy- 
with slight generalized lymphadenopathy. sician’s word, and of confidence in his surgeon's 
There was only 1 patient in the entire group who procedure was again recognized. 
had a scalene node biopsy for a generalized disease 
without gross evidence of disease either in the Coarctation of the Aorta Proximal to Both Sub- 
thorax or in the abdomen. This was a patient with clavian Arteries: Case Report of a Six-Year-Old 
Girl. I. Brynolf, C. Crafoord and E. Mannheimer. 
J. Thoracic Surg. 35:123-130 (Jan.) 1958 [St. Louis]. 
The authors report on a 6-year-old girl with a 
rare variant of coarctation of the aorta, proximal to 
both subclavian arteries, associated with a right- 
cedure permits a diagnosis in r risk patients d 
with probably inoperable dobusieal or thoracic sided aortic arch and a left-sided descending aorta. 
disease. A positive scalene node biopsy may change The diagnosis was based on the absence of pulsa- 
the surgeon's attack from a massive “curative” re- tions in the arms and legs and on the high carotid 
section to a lesser “palliative” operation. Only 1 artery pressure. It was established pr eoperatively 
major complication occurred in the patients for with the aid of selective angiocardiography. At 
56 whom the 102 biopsies were done; a chylous fistula, surgical intervention, the coarctation was resected, 
8 followed by a wound infection, developed after 1 and the aorta, which — behind the esophagus, 
specimen had been taken for scalene node biopsy. was transposed to run in front of the trachea. The 
The resulting chylothorax required repeated thor- pattont withstood the operation well. A follow-up 
acenteses but was controlled in about 15 days. The cxanunation 5 months after the operation revealed 
risk of a rare complication is regarded as justifiable that the carotid pulses were softer; the pulses in the 
in view of the great value of scalene node biopsy. left arm and both legs were palpable but faint. 
Routine study by scalene node biopsy in patients 
with seemingly operable tumors may help to eluci- 
date the natural history of cancer. 
Internal M Artery Ligation for C and the descending aorta and no postoperative 
ane y: Am Evelnstion, Adems. Now Eng- The patient was operated on at the age of 6 years 
land J. Med. 258:113-115 (Jan. 16) 1958 [Boston]. to Geo view of Gat 
The author presents a summary of observations tion should be performed at the age of 10 to 20 
j j years when sufficient collaterals have developed 
and before arteriosclerotic changes have appeared 
in the aorta. The recent tendency is to undertake 
operation on this malformation at an early age. At 
in this study as variable sequelae to inadequate the authors’ hospital in Stockholm it is done any 
coronary artery inflow. The histories of 4 patients time after the patient has reached 3 years of age. 
are discussed. Three of the 4 patients believed When signs of enlargement of the left side of the 
themselves to be significantly benefited or relieved heart are present, it is performed even earlier, as | 
of pain by the operation. One patient had no pain. soon as the anatomic details have been determined. 
Inasmuch as the subject of this report also had a 
cleft palate, both the vascular anomalies and the 
malformation of the palate fixed as the time at 
which fetal injury occurred the latter part of the 
second embryonic month. The patient had both a 
left-sided ductus arteriosus and a left-sided sub- 
clavian artery developed from the persisting thor- 
acic aortic root on the left, and these may have 


Children. I. Boesen. Ugesk. lager 119:1607-1609 
(Dec. 12) 1957 (In Danish) [Copenhagen]. 


Patent ductus arteriosus was the main diagnosis 
in 17 out of 165 children under 2 years of age with 
congenital heart disease; 11 of the 17 were infants. 
The continuous murmur characteristic of patent 
ductus arteriosus is rarely heard in infants; yet it 
was present in 3 patients in this series. Heart 
catheterization (and possibly angiography) must 
therefore, as a rule, be resorted to for a definite 
diagnosis. Since from 10 to 15% of the cases of 
heart insufficiency, with fatal outcome in infancy, 
are due to patent ductus arteriosus and since the 
condition can be completely cured by operation, 
all children in this age group with heart insuffi- 

ciency should be admitted for special examination. 
Of the the 17 patients, 1 died of heart insufficiency. 
Sixteen patients were catheterized, and in 15 the 
catheter passed through the patent ductus into the 
aorta. Operative closure of the patent duct was 
done in the 16 patients, with 1 death. 


Central Fractures of the R. A. Knight 
and H. Smith. J. Bone & Joint Surg. 40 A:1-16 (Jan.) 
1958 [Boston]. 


The increasing frequency with which automobile 
accidents produce central acetabular fractures has 
brought a change in the attitude of orthopedic 
surgeons toward the treatment of these fractures. 
Resignation and defeatism have changed to active 
attack. Prior to 1949 at the Campbell Clinic in 
Memphis, Tenn., open surgery in central fractures 
of the acetabulum was limited to extracting the 
incarcerated head of the femur from the pelvis 
when manipulation and traction had failed to do so. 
The experience of these authors in the open reduc- 
tion and internal fixation of these fractures began 
with a severely injured 19-year-old man. This pa- 
tient had multiple fractures of the pelvis and ipsi- 
lateral fractures of the trochanteric region, shaft, 
and condyles of the femur, which precluded the 
use of the usual methods of traction. The acetabular 
deformity was so severe that joint junction would 
be poor, and degenerative changes would inevita- 
bly develop unless the acetabulum was restored. 
Accordingly, 16 days after injury the fracture was 
exposed through a Smith-Petersen iliofemoral ap- 
proach. The operation, including exposure of the 
fracture, was difficult; it was almost impossible to 
close the fracture. Finally, Knowles pins were intro- 
duced into each fragment, one pin on either side of 
the fracture. These 2 pins were then grasped by a 
bone-holding forceps, and the acetabular fragments 
were forced into near-anatomic position. The re- 


J.A.M.A., April 26, 1958 


duction was maintained by 3 Knowles pins inserted 
across the fracture. All the patient's fractures 
united, and now, 8 years later, he has made a com- 
plete recovery with no hip disability. 

Despite the satisfactory result in this patient, no 
further open reductions of central fractures of the 
acetabulum were performed at the Campbell Clinic 
until 1955. Since that time the authors have used 
this form of treatment in 7 more patients. The re- 
sults have continued to be encouraging. and the 
authors are certain that this is the best method of 
treatment in properly selected cases. They comment 
on the mechanism of injury, anatomy of the frac- 
ture, roentgenographic studies, indications for 
operation, principles of reconstruction, and results. 

primary objective is to restore the weight- 
bearing vault. Improvement of the symmetry of 
the pelvis or reduction of the posterior portion of 
the acetabulum, if achieved as well, is a dividend. 
Detailed classification of these fractures is neither 
possible nor necessary. A simple working rule 
divides them into 2 major types: horizontal and 
vertical. The horizontal type is approached through 
an anterior incision; the vertical, through a postero- 
lateral incision. Stereoscopic anteroposterior roent- 
genograms are essential to the correct interpretation 
of the fracture and to the correct choice of ap- 
proach. After open reduction after-care is greatly 
simplified, and morbidity is greatly diminished. 
The results after open reduction are, to date, gen- 
erally superior to those obtained in the past by the 
older methods of manipulation and traction. Long- 
term studies of a large series of patients will be 
necessary before the method can be fully evaluated. 


Indications for Common-Duct Exploration: Evalu- 
ation in 1000 Cases. M. K. Bartlett and W. R. Wad- 
dell. New England J. Med. 258:164-167 (Jan. 25) 
1958 [Boston]. 


The records of 1,000 unselected cases of chole- 
cystectomy and choledochostomy at the Massachu- 
setts General Hospital in the years 1943-1954 were 
reviewed, and the indications for and the results of 
the latter procedure were tabulated. The authors 
have attempted to determine the predictability of 
the presence of common-duct stones on the basis 
of the following indications: jaundice; stone palpa- 
ble in the duct; dilated common duct; dilated 
cystic duct; small stones in the gallbladder; and 
previous attacks of pancreatitis. Previous attacks of 
pancreatitis constitute an indication for choledo- 
chostomy even though few common-duct stones 
will be found. Jaundice, “palpable stone,” and dila- 
tation of the duct system are sufficiently accurate 
indexes of stones in the common duct to be con- 
sidered urgent indications for choledochostomy 
The presence of small stones in the gallbladder. 
when this is the only reason for choledochostomy, 
constitutes a relatively poor indication; the opera- 
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been the causes of her anomalies, according to 

Bedford and Parkinson's theory, but the existence 

of some other cause has not been ruled out. 

Patent Ductus Arteriosus in Infants and Small 
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tion has produced only a 16% yield of common-duct 
stones. It is in this of cases that reduction in 
tho of t 


Results of Electrosurgical Radical Mastectomy, 
with Routine Skin Graft and Postoperative X-ray 
Therapy: A Review of 309 Cases. D. Jackson and 
D. Jackson Jr. Cancer 11:18-21 (Jan.-Feb.) 1958 
[Philadelphia]. 


End-result studies are presented for 309 patients 
with breast cancer treated by electrosurgical radical 
mastectomy, augmented by routine skin grafting 
and postoperative x-ray therapy. Emphasis is placed 
on the practice of extra-wide resection of skin re- 
quiring a routine skin graft. Use of the electro- 


as a time-saving feature is pointed out. Of the 309 
patients operated on, 221 (71.5%) survived free of 
disease for 5 or more vears; 85 (54.8%) of the 155 
patients operated on 10 or more years ago have 
survived for at least 10 years. In a much larger 
series (913 patients) reported by Hickey, there was 
a 5-vear survival rate of 46.8%. The authors feel 
that the more than satisfactory salvage rate 
achieved should give rise to careful consideration 
of the method of treatment used. 


Surgical Treatment of Patent Ductus Arteriosus in 
Infants and Young Children. A. Gammelgaard and 
P. Therkelsen. Ugesk. leger 119:1609-1611 (Dec. 
12) 1957 (In Danish) [Copenhagen]. 


closure of patent ductus arteriosus was 
done in 16 children, whose ages ranged up to 2 
years; 9 were less than 1 year old. Pu 
hypertension was most marked in the age group 
under 6 months. The patent ducts were complet 
closed by ligature and suture ligature. One dea 
from respiratory insufficiency occurred 9 hours 
after the operation. In 5 cases there were transitory 
postoperative complications in the form of respira- 
tory difficulties and cyanosis. Follow-up of 14 
children showed no sign of recanalization. Measure- 
ment of pulmonary artery pressure during opera- 
tion showed a fall in pressure but not, however, to 
normal values. Regression of pulmonary hyperten- 
sion presumably depends on early closure. The 
operative mortality was low, considering the high 
incidence of pulmonary hypertension. 


Sympathectomy for Raynaud's Phenomenon: Fol- 
low-up Study of 70 Women with Raynaud's Disease 
and 54 Women with Secondary Raynaud's Phenom- 
enon. R. W. Gifford, E. A. Hines Jr. and W. McK. 
Craig. Circulation 17:5-13 (Jan.) 1958 [New York]. 


The authors report on 70 women, between the 
ages of 16 and 55 years, with Raynaud's disease. 
Sixty-eight of these patients were subjected to a 


sympathectomy for disease affecting the upper ex- 
tremities, 16 of them being operated on for disease 
affecting both the upper and the lower extremities; 
the remaining 2 patients were operated on for disease 
affecting the lower extremities only. The period of 
postoperative follow-up for the 70 women varied 
from 1 to 28 vears, and the mean follow-up period 
was 12 vears. Sympathectomy for disease affecting 
the upper extremities gave good or excellent results 
in 37 (54%) of the 68 women. Good or excellent 
results were obtained more frequently if complica- 
tions of Raynaud's disease, such as trophic lesions 
or sclerodactylia or both, were not present before 
the operation. There was no significant difference 
between the results obtained by preganglionic and 
postganglionic sympathectomies. Two patients (3%) 
lost portions of fingers after sympathectomy. Most 
term result of sympathectomy for disease affecting 
the upper extremities initially obtained a good re- 
sult and then had relapses in the course of the first 
2 years after sympathectomy. Sympathectomy for 
affecting the lower extremities gave good 

or excellent results in 17 (94%) of the 18 women. 

In addition to the 70 women with Raynaud's a 
ease, 54 women with Raynaud's 
ondary to other diseases, such as 
rheumatoid arthritis, livedo reticularis, or acrocya- 
nosis, were also subjected to sympathectomy on the 
upper or the lower extremities or both. The opera- 
tion gave poor results in 33 (72%) of the 46 patients 
with secondary Raynaud's phenomenon in the 
upper extremities and only slightly better results 
in those in whom the lower extremities were af- 
fected. Sympathectomy should be reserved for 
patients with the more severe and progressive 
Raynaud's disease, since the prognosis is good 
without sympathectomy when the disease is mild 
or moderately severe and is not progressing. 


Report, P. H. DeVries, C. E. Badgley and J. T. 
Hartman. J. Bone & Joint Surg. 40 A:187-203 (Jan.) 
1958 [Boston]. 


Orthopedic procedures upon children and pa- 
tients who are poor surgical risks demand that 
adequate supplies of sterile bone be available at 
all times. To assure sterility, bone transplants have 
been boiled or soaked in various types of antiseptic 
solutions. To assure adequate preservation of the 
tissue, they have been subjected to freezing and 
freeze-drying. Obtaining sterile bone at autopsy 
and subjecting it to freeze-drying have been an 
excellent method of maintaining a bone-bank. 
However, the technical difficulties involved in ob- 
taining sterile bone are numerous, and the method 
does not always assure the surgeon that the tissue 
obtained is sterile. Freeze-drying does not sterilize 
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surgical unit for both dissection and hemostasis is 

discussed, and the main value of this procedure 


that high-intensity gamma radiation from 
radioactive cobalt will inactivate certain bacteria 


resulted in too high an incidence of postoperative 
wound infections and unsatisfactory results. Since 
December, 1954, radioactive cobalt has been used 
at University Hospital in Ann Arbor, Mich., to 
sterilize bone, blood vessels, and cartilage trans- 
plants. When combined with a 
process, radiation sterilization utilizing radioactive 
cobalt has proved an effective method of maintain- 
=. a bone-bank. It has been found that irradiated 
bone transplants function satisfactorily, both ex- 
perimentally and clinically. In 104 surgical pro- 
cedures in which irradiated homogenous-bone 
transplants were used, five postoperative wound 
infections occurred. The irradiated bone transplants 
were not felt to be the source of these infections. 
The encouraging over-all clinical results in 104 
operative procedures prompt continued use of irra- 
diated homogenous-bone transplants. 


GYNECOLOGY & OBSTETRICS 


Gestation and Carcinoma of the Uterine Cervix. 
H. Zeitz. Deutsche med. Wchnschr. 83:64-68 (Jan. 
10) 1958 (In German) [Stuttgart, Germany]. 


The author believes that there is a causal connec- 


same age range in the general population. Informa- 
tion was obtained on (1) age of the women at time 
of marriage or first cohabitation and their number 
of births, (2) average number of births and age at 
time of marriage, (3) percentile distribution of 
births and age at time of marriage, (4) percentile 
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coitus, but the women with cervical carcinoma had 
a much greater incidence of births. This greater 
incidence of births was evident in the women with 
cervical carcinoma regardless of age at time of 
marriage. 

With regard to the occupation of the husband, 
it was found that the wives of laborers and farmers 


and others at the higher social levels. On the other 
hand, even within the different social groups 
women with cervical carcinoma had a higher av- 
did the other women. 
Among Jewesses, who in other investigations had 
generally shown a lower incidence of cervical car- 
cinoma (owing to circumcision of the husband), cer- 
vical carcinoma was found more often in the high 
multipares than in the controls. The author de- 
duces that gestation involves a factor that has some 
relationship to the genesis of cervical carcinoma. 
It is not the only factor, however. What processes 
in the course of gestation favor the carcinomatous 
degeneration of the uterine cervix await proof. 


Adrenal Changes in Post-Term Infants and the 
Placental Dysfunction Syndrome. R. P. Bolande. 
Am. J. Path. 34:137-147 (Jan.-Feb.) 1958 [Ann 
Arbor, Mich.]. 


Physiological studies demonstrating a diminution 
in placental function near and after term have 
tended to corroborate the opinion of most investi- 
gators that prolonged gestation can be associated 
with deleterious effects on the fetus. The placenta 
is known to stop growing before term, and _ its 
permeability progressively diminishes after the 36th 
week of gestation. The autopsy records of the In- 
stitute of Pathology of Western Reserve University 
from 1952 to date were examined. Stillborn infants 
dying within 36 hours of delivery and newborn in- 
fants dying before 3 days of life, with the clinical 
diagnosis of prolonged gestation, postmaturity, or 
the dysfunction syndrome, were selected 
for study. Infants showing maceration or tissue 
autolysis were excluded. Criteria for postmaturity 
were based solely on calculated age of gestation 
and included infants of 41 weeks’ gestation or more. 
The clinical diagnosis of the placental dysfunction 
syndrome was based on Clifford's criteria: evidence _ 
of recent weight loss; small size for the calculated 
length of gestation; a dry, wrinkled, scaling skin 
devoid of vernix caseosa; and presence of thick, 
yellowish meconium in the amniotic fluid, result- 
ing in staining of the skin and of the umbilical cord. 

Twelve newborn and stillborn infants with the 
placental dysfunction syndrome or signs of post- 
maturity were studied pathologically, particular at- 
tention being paid to the adrenals. In this series of 
8 postterm infants and 4 infants showing the pla- 
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tissue and, in fact, has proved an excellent method 
of preserving many types of bacterial and viral 
organisms. The bone-bank problem is, therefore, 
how best to provide sterile tissue that is readily 
revascularized, absorbed, and replaced by the host 
with a minimum of reaction. Any process of sterili- 
zation or preservation that denatures the protein 

sti s_ of bone woul blv_retard the not only had a higher incidence of cervical cancer 

but also a higher average number of births than 

and viruses and that it is useful in the preservation 
of meat and other food products. Certain enzymes 
are only slightly altered by relatively large doses 
of gamma radiation. 

Radiation sterilization of bone-bank bone was 
investigated by the authors, because the use of 
frozen bone and boiled or autoclaved bone had 

195 

tion between gestation and cervical carcinoma. He 
arrives at this conclusion from studies on 3,050 
women with carcinoma of the uterine cervix in 
comparison with about 1 million women of the 
with other women, (5) incidence of cervical car- 
cinoma and the occupation of the husband. No 
significant differences were observed between the 
women with and the women without cervical car- 
cinoma as regards age at time of marriage or first 
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cental dysfunction syndrome, all but 2 showed sig- 
nificant lesions of the fetal adrenal cortex. To test 
the significance of these findings, 138 consecutive 
autopsies of perinatal deaths were studied. In re- 


the fetal adrenal cortex occurred with significantly 
dom population subjected to perinatal autopsies. 

involution of the fetal adrenal cortex, 

its inception in utero, and these changes 
may reflect inadequacies of placental function. 
Preinvasive Cancer of the Uterine Cervix. E. S. 
Taylor and L. C. Walker. Postgrad. Med. 23:105-108 
(Feb.) 1958 [Minneapolis]. 


Between Dec. 1, 1947, and Jan. 1, 1957, 11,324 pa- 
tients examined in the department of obstetrics and 
gynecology of the University of Colorado School of 
Medicine in Denver were subjected to the Papani- 
colaou vaginal cytological test as a routine screen- 
ing procedure. Fifty-one of the 11,324 patients 
screened were detected as having preinvasive car- 
cinoma of the uterine cervix. Twenty additional 
patients were found to have preinvasive cancer by 
a primary biopsy. The 4th decade of life accounted 
for the largest group, rather than the 5th decade, 
which predominates in cases of invasive cervical 
cancer. All the patients except 1 were married, and 
all but 5 had had children. The 1 unmarried pa- 
tient had been pregnant. This finding is in keeping 
with the fact that cervical cancer is a disease of 
the noncelibate. There were relatively few of the 
classical symptoms usually attributed to early 
cervical cancer. About 33% of the patients were 
seen because of pregnancy; another 33% had a 
menstrual disorder or vaginal discharge; and the 
remaining 33% had various complaints, none of 
which suggested early cancer. These findings em- 
phasize that carcinoma in situ is a disease without 
signs or symptoms and, therefore, can usually be 
discovered only by Papanicolaou vaginal cytolog- 
ical testing, followed by a 3-stage uterine biopsy 
taken from the squamocolumnar junction of the 
cervix, from the endocervix, and from the endo- 
metrium, to substantiate or to rule out diagnosis of 
preinvasive carcinoma or possibly invasive car- 
cinoma. 

Fifty-three of the 71 patients received definite 
treatment, consisting of total abdominal or vaginal 
hysterectomy with excision of 2 cm. of the upper 
vagina in 50 and of radium treatment in 3 in whom 
the general condition contraindicated major sur- 
gical treatment. There were no operative deaths, 
and cancer has not recurred in any of these pa- 


of the 18 were lost to follow up, and 1 died of 
adenocarcinoma of the rectum. Eleven of the re- 
maining 13 patients are free of any biopsy or 


Cytological 

parative in a 6-Year Survey 
Population. E. Stern. Cancer 11:122-126 (Jan.-Feb.) 
1958 [Philadelphia]. 


The examination of vaginal smears from 39,387 
women, during the years from 1950 to 1955 inclu- 
sive, led to the detection of 303 genital cancers. 


cluded all the proved cervical 

clinic except for the occasional clinically advanced 
case in which the diagnosis was obvious and in 
which smears were not taken because of danger of 
hemorrhage from manipulation. During the period 
of survey there was a progressive increase in the 
number of in situ cases discovered, that is, the incre- 
ment was almost entirely accounted for by the in- 
creased number of cancer lesions in the stage 0 
group. The main change in procedure during the 
6-year period was the increasing use of the smear 
as part of the examination, with the resulting in- 
crease in discovery of in situ cases, per 1,000 popu- 
lation, from 0.86 in 1950 to 3.0 in 1955. The real 
increase in effectiveness of this policy is partially 
concealed by the fact that a sizable proportion of 
the total group examined each year are individuals 
who have been examined previously by the clinic. 
The incidence of 3 in situ cervical cancers per 
1,000 population when all individuals were screened 
is consistent with that statistically expected in the 


general population. The stage 0 cancer lesions 


showed a peak incidence when the patients were 
between 30 and 39 years of age, but they were 
found at all ages from 20 to 70 vears. 


PEDIATRICS 


Stevens-Johnson Syndrome. D. A. Sher. Minnesota 
Med. 41:32-34 (Jan.) 1958 [St. Paul]. 


The author reports a case of Stevens-Johnson 
syndrome, a variety of erythema multiforme exuda- 
tivum, in a 10-year-old girl. Physical examination 
on admission to the hospital revealed a toxic, de- 
hydrated, and acutely ill child. The temperature 
was 105.4 F (40.8 C). The pulse was rapid, and 
restlessness was marked. There was a generalized, 
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tients after treatment. The remaining 18 patients 
had only a cervical conization for reasons of their 

TeWHE O pO! PT" 

infants and those with the placental dysfunction 

syndrome, nothing was observed which could be vaginal cytological evidence of disease. A patient 

construed as pathognomonic of either condition. in whom the diagnosis of in situ carcinoma of the 

However, degenerative and hemorrhagic lesions of cervix has been made has a 44% chance of cure by 
simple cone biopsy alone. 

This study was limited to the primary cancers of 
the uterus and, more particularly, to the 241 

- squamous cancers of the cervix. The group in- 


. and considerable 


4 


withdrawn, and the patient was 


i 


3 


i _ New England J. Med. 258:68-71 
(Jan. 9) 1958 [Boston]. 


or bronchoscopy. Autopsy 
revealed a stenosis of the subglottic 
lumen without discoloration of the overlying mu- 
tissue in the submucosa, involving approximately 
the anterior three-fourths of the circumference of 
the trachea between the vocal cords and the cricoid 
cartilage. The lesion measured 3 or 4 mm. in thick- 
ness and practically occluded the lumen of the sub- 
glottic area. Only 14 previous cases of juvenile sub- 


glottic 

is probably more prevalent than indicated by re- 
ports and should be considered in the differential 
diagnosis of upper respiratory obstruction in in- 
fants. Irradiation preceded by tracheotomy is 
recommended as the treatment for proved cases ‘and 
might also be undertaken when the site of respira- 
tory obstruction and the clinical course are sug- 
gestive of this deceptive lesion. 


Endobronchial Tuberculosis in Children: A Study 
of 156 Patients. E. M. Lincoln, L. C. Harris, S. 
Bovornkitti and R. W. Carretero. Am. Rev. Tuberc. 
77:39-61 (Jan.) 1958 [New York]. 


In the chest clinic of the children’s medical serv- 
ice of Bellevue Hospital, in which nearly 1,000 
consecutive cases of primary pulmonary tubercu- 
losis were observed from 1930 through 1946, a 
study of endobronchial disease in children with 
primary pulmonary tuberculosis was begun soon 
after antituberculous drugs became available. A 
preliminary report in 1952 showed that the results 
of specific therapy were disappointing; no evidence 
was obtained by bronchoscopy that streptomycin 
had a beneficial effect on endobronchial involve- 
ment due to encroachment of tubercular nodes on 
bronchi. A technique of anesthesia was developed 
with the purpose of avoiding unnecessary psychic 
and physical trauma owing to repeated bronchos- 
copies. 

The present report is based on 156 children who 

evidence of tuberculous endo- 


of obstruction was observed in 90% of the patients. 
Evidence of segmental obstruction was more com- 
monly seen in the right lung and most often in the 


| 
the 
idate. 
. The 
posterior lymph nodes were palpable. » skin 
presented a generalized papular, macular, vesicu- 
apparent dramatic response to the corticotropin 
and supportive therapy. Administration of cortico- 
tropin and tetracycline was continued for 10 days Vi 
with a gradual decrease in dosage. The skin lesions 195 
and mucous membrane involvement cleared rapid- 
ly, and the patient was discharged 15 days after 
admission to the hospital. 
The syndrome is characterized by a variation in 
skin reaction, involvement of the mucous mem- 
branes, severe ophthalmia, and severe general re- 
action. The causation of the syndrome has not yet 
been elucidated. The lack of a biological syndrome, 
the ineffectiveness of antibiotics alone, and the 
dramatic effects from the administration of cortico- 
steroids seem to indicate an allergic basis for the 
disease. The disease is self-limiting and variable in 
its course. Since sensitization may play a role, anti- 
histamines and adrenal steroids are indicated in = 
treatment. Antibiotics, except those with possible bronchitis. Endobronchial tuberculosis was more 
sensitizing properties, should be given to control frequent in children less than 4 years of age and 
secondary bacterial invaders. Supportive therapy is in boys. Severe symptoms were more often ob- 
essential because of the severity of the disease. served in young infants. Roentgenologic evidence 
right middle lobe and in the anterior segment of 
the right upper lobe. Seventy-seven per cent of the 
group received antimicrobial therapy. In 66% of 
those who were treated, the medication was given 
A subglottic hemangioma in a 1l-month-old fe- for more than 6 months; in 48%, for more than a 
male infant proved extremely deceptive and was year. 
diagnosed with certainty only at autopsy. Upper Granulation tissue was the most frequent finding 
respiratory obstruction was a significant and char- on bronchoscopy. Fifty-four of the 156 patients 
acteristic clinical observation. A unique feature had polyps, and erosion of the bronchial wall was 
was that the hemangioma was not grossly apparent diagnosed in 25 patients. The duration of endo- 
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bronchial involvement could be measured by bron- 
choscopy in only 70 patients. It continued for less 
than 3 months in 11 children, 4 of whom were un- 
treated, and from 1 to more than 3 years in 23 
children, 18 of whom received specific therapy, 10 
for more than a year. Bronchograms were done on 
103 patients without selection and showed ab- 
normal findings in 70 and marked abnormalities in 
530. Bronchiectasis was the most common evidence 
of damage, occurring in 70% of those with marked 


of Children for 
Jones. M. J. Australia 1:32-34 (Jan. 11) 1958 
[Sydney]. 
The effectiveness a child for hos- 


3 months after his di : 
booklet seemed to have some effect, but the resu 


appetite, dependency, and temperament. 


emotional factors and in establishing a base line 
for each child from which to asseses variations in 
behavior. From the results of this study several 
improvements in the booklet could be made. It had 
been the belief that unpleasant as well as pleasant 
incidents should be included, so that a child knew 
that he would get a “prick in the arm” and that this 
might “hurt a little bit.” In view of the finding that 
10 of the children were afraid of “needles” before- 
hand, this reference to injections could well be 
omitted. All the mothers who received the booklet 

their enthusiastic approval of its use and 
reported that their children cnjoved coloring the 
illustrations. 


UROLOGY 


A Treatment of Undescended Testicle in Infancy. 
C. G. Scorer. Arch. Dis. Childhood 32:520-522 
(Dec.) 1957 [London]. 


Of 2,700 boys examined in the maternity depart- 
ment of a general hospital, 108 were found to have 
incomplete descent of 1 or both testes. In 89 of 
these the testis was found to descend during the 
first year of life. The remaining 19 boys included 
5 in whom the testes were small and at the ex- 
ternal ring, 3 testes had never been felt and were 
presumably within the inguinal canal or abdomen. 


3 distinctive features. 1. The testis was present at 
birth or appeared within the first few days of life. 
2. It was of good size and firm consistency. 3. It 
did not change position during the many weeks 


it. In several of these boys herniation into the un- 
closed processus vaginalis resulted, and in treating 
these hernias by surgical excision of the sac, the 
author found that the pathway from the external 
ring to the scrotum was blocked by a definite 
septum, or fibrous barrier, which had to be broken 
through by firm pressure before the scrotal cavity 
could be reached. This seemed to indicate that the 
cause of failure of descent is an obstruction and is 
not inherent in a deformity of the testis or a short- 
ness of the cord. The rational treatment is, there- 
fore, to remove the obstruction at an early age to 
enable the testis to descend spontancously or to 
place the organ in its normal position. The policy 
of waiting and the subsequent use of hormones is 
unlikely ever to be rewarded. 

The following operation was performed on the 
ll . The superficial inguinal pouch is opened 
by an incision over the external ring. The testis 

the cord with their coverings are dissected 


and 
clear. The tunica vaginalis is opened and explored 
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abnormalities. The percentage of children with 
abnormal bronchograms was similar in the treated 
and untreated groups. There is no evidence that 
antimicrobial therapy markedly shortens the course 
of tuberculous endobronchitis due to encroachment 
of caseous nodes on the bronchi. There is also no 
evidence that the use of specific therapy diminishes Se 
the incidence of sequelae in the bronchi and the 
parenchyma. Nevertheless, there is justification for 
treating children with tuberculous endobronchitis 
in the hope of diminishing the dangers of broncho- 
genic spread of the tuberculosis. 
66 
and 11 persisted just outside the top of the scrotum. 
The author is especially concerned with the group 
of 11 boys who presented the latter condition with 
mont 
to H 
or months of observation; it remained at the pubic 
crest or, at most, could be pushed 1 to 2 cm. below 
Its 
were not statistically significant. Every child ex- 
perienced some emotional reaction, which was 
mainly centered around changes in the sleep pat- 
ten, 
These were at their maximum at 1 week, were 
considerably less at 1 month, and had usually dis- 
appeared 3 months after operation. 
The investigation illustrated some of the diffi- 
culties that are met with in this type of research. 
As the socioeconomic and educational backgrounds 
of the mothers differed, so did their reports vary | 
in detail and accuracy. The greatest difficulty was 
encountered in ascribing numerical quantities to | 


The optic nerve within the orbit may be involved 


in a meningioma that originates within the cranium 
or at the optic foramen or within the orbit itself. 
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with a probe to find out if it com s is only part of the answer to this 
the peritoneal cavity. If a hernia is ognized glaucoma. General phy- 
is dissected off the cord and liga be urged to include tonometry as 
possible. The lower end of the supe tine physical examination of pa- 
pouch is then broken through with age of 40. If the ocular tension is 
little finger. A stitch of nylon is fp t should be referred to an oph- 
gubernaculum, which at this age pr investigation. Medical schools 
strong structure attached to the le is simple test to the physicians of 
testis. Both ends of the nylon are t 
inguinal incision and out through 
the scrotum, thus drawing the tes Meningioma. F. W. Newell and 
its normal position. After closin Am. J. Ophth. 45:31-40 (Jan.) 1958 
wound, the stitch is attached to t 
in for 2 or 3 days, and tight nap 
lowed for several days. Ten of the 1 anial 
now have the testis between 5 and 
pubic crest. The testis could not the meningiomas are removed early 
fully because the scrotum was oft 
at operation varied between 3 a 
the majority of the infants were | ner 
and this appears to be the most sa ne fingers at 2 ft. In © of these 
grams of the skull and contrast 
ind by surgical exposure. Men- 
The Early Detection of Glaucoma: thought of as a likely cause of 
Routine Tonometries. H. Reed and J middle-aged patients with pro- V 
Samuel. era M. A. J. 78:6-10 phy not arising from glaucoma, 19: 
[Toronto]. syphilis. Meningioma of the 
The authors comment on the res - found = & area Symp- 
- try in 2,000 patients over 4 he portion of the ridge involved, 
In 28 of these patients glaucoma if the homolateral eye and prop- 
nosed on the basis of the history ¢ tstanding signs. Roentgen-ray ex- 
Tonometry revealed raised intrac 
an additional 71 patients who appeared clinically a Pterional portion of the sphenoidal 
gative; 7 are sti 
and 21 failed to 
hors consider it li 
patients will la 
sease. Thus, a may Coo We 
ge of 40 had earl th meningioma e 
»bvious clinical sheath 
Cc m 
tients who were 
had meningioma exte 
rvation that t hs, together with 
le glaucomas t indicate the fut 
er their managemen 
ormed in the province of t 
in 10 of them; t the orbit and ins 
3 of 4 —- of the olfactory 
prove conclusive causing visual sy 
tive result, ningiomas in this 
de the disease. T r signs, and the visual signs that 
both in diagnosis in localizing the tumor in only 1 
of miotics. Rout : 
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INDUSTRIAL MEDICINE 


Hearing Impairment from Noise of Pneumatic 
Drills. L. Risch. J. Laryng. & Otol. 71:846-849 (Dec.) 
1957 [London]. 


The author tested the hearing of 9 pneumatic- 
drill operators engaged in road repair work. Their 


taneously 

feasible. While this was too small a group for far- 
reaching deductions, the author believes that the 
following conclusions can be made: It is possible 
for some individuals to be exposed for many hours 
a day to very loud noise (at least 95 db.) for several 
years without necessarily suffering serious damage 
to the function of hearing. Three of the tested men 


Bs 


the hearing was only slightly impaired for 

highest frequencies. In the third man, who was 

years old, there was a more marked impairment 
the 


tively slight impairment of hearing in the majority, 
in spite of exposure to this severe and unpleasant 
noise, indicates that the use of 


gen Resurvey of Cement Workers. O. A. 
Sander. A. M. A. Arch. Indust. Health. 17:96-103 
(Feb.) 1958 [Chicago]. 


One hundred ninety-five cement workers who 
had had from 20 to 45 years of exposure to raw, 
mixed, or finished cement dust were studied by 
comparing their 1934 and 1937 chest roentgeno- 
grams with recent ones. One hundred twenty of 
the 195 cement workers (or 61.5%) were classified 
as having normal chest roentgenograms; the films 
of 68 (or 35%) showed “moderate linear exaggera- 
tion”; the films of 6 (or 3%) showed “marked linear 


the micronodulations appearing on the roentgeno- 
grams are due to retention of some of the 


is little or no retention and no resulting fibrosis. 
Inhalation of raw, mixed, or finished cement dust 
does not predispose to tuberculosis or emphysema. 


THERAPEUTICS 

Chemoprophylaxis with Isoniazid: 
Preliminary Note. A. O. Zorini. Dis. Chest. 33:1-17 
(Jan.) 1958 [Chicago]. 


erythrocyte sedimentation rate was normal. Slight 
eosinophilia was noted in some. Special prepara- 
tions, such as fruit jelly and chocolates containing 
50 and 100 mg. of isoniazid and biscuits containing 
50 mg. of isoniazid, were given to small children, 
while isoniazid in tablets or syrups was given to 
older children. The drug was administered in an 
initial daily dose of 10 mg. per kilogram of body 
weight, followed by an increment of 5 mg. per 
kilogram of body weight daily each week, until a 
dose of 20 mg. per kilogram of body weight daily 
was attained. The daily dose did not exceed 800 
mg. in any of the children. Fifty per cent of the 
children received chemoprophylaxis for 4 months, 
and the other 50% for 2 months. The drug tolerance 
was excellent in nearly all the children with regard 
to both daily and total doses. Discontinuation of 
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exaggeration with ill-defined micronodular shad- 
ows. Because of the small size of these round 
shadows (not over 1 mm.) and because of the 
normal appearance of the root shadows, these 6 
cases do not resemble silicosis and cannot be so 
diagnosed. Only 1 of the 195 patients showed 
ee clear-cut micronodulation, the exact cause of which 
ages ranged from 30 to 55 years. There was an could not be determined. 
interval of a few minutes between the end of drill- It is suggested that the linear exaggerations and 
ing and the test, which was carried out in a quiet, ee 
acoustically treated room. The men were ques- 
tioned concerning their experiences connected with the lymphatics of the lungs. These changes did not 
drilling and especially concerning tinnitus and hear- resemble silicosis in any case because of the lack of 
ing of speech. The intensity of the noise produced enlargement of the root lymph nodes, and it is 
by the drill was measured. At a distance of 6 ft. suggested that they may be due to direct shadows 
the noise from a single drill had an intensity of cast by focal collections of retained dust and not by 
95 db. Probably the intensity is higher between 2 fibrosis. Exposure to finished cement dust alone 
machines, when several drills are used simul- results in no recognizable x-ray changes even after 
upwards of 30 years of exposure, indicating that 
ee finished cement is largely absorbed and that there 
a 2 (1 
The author administered isoniazid to 600 chil- 
dren between the ages of 4 and 11 years. These 
children came from tuberculous families, most of 
whom had positive reactions to the tuberculin skin 
test but did not have clinical or radiologic mani- 
In severe unilateral deafness from other causes, festations of active tuberculosis. Radiologic exami- 
such as was discovered in 1 of the men tested, even nation of the children showed signs of progressive 
a moderate impairment for the higher notes in the infection in the forms of hilar calcification, paren- 
good ear is bound to have a serious effect on hear- chymal calcific foci, enlargement of hilar shadows 
ing speech. Such a person should be discouraged without perifocal reaction, and alteration of the 
from undertaking this type of work. The compara- bronchovascular markings. Circulating antibody 
ee determination was normal in most children. The 
could prevent damage to the ears from this particu- 
lar type of industrial noise. 


4 of the 600 chil- 
in 2 and 


of exerting immediate 
existent tubercular foci within lymph nodes and 
other organs and will furnish through the isoniazid- 
resistant mechanism or some other mechanism a 
greater resistance against an endogenous or an 
exogenous reinfection. It is important to repeat 
isoniazid treatment at appropriate intervals during 
the second and the third year, especially in infants 
born of tuberculous parents. Canetti’s proposal of 
combining chemoprophylaxis with a BCC strain 
vaccination, resistant to isoniazid and catalase- 
positive, would be difficult to put into practice and 
would carry with it a certain danger. It should, 
however, be given tentative consideration in those 
countries in which BCG vaccination is widely used 
and psychologically accepted 


Short-term Penicillin and Dihydrostreptomycin 
Therapy of Streptococcal Endocarditis: Results of 
the Treatment of 35 Patients. R. Tompsett, W. C. 
Robbins and C. Berntsen Jr. Am. |. Med. 24:57-67 
(Jan.) 1958 [New York]. 


Seventeen men and 18 women, between 17 and 
67 years of age, with endocarditis caused by peni- 
cillin-susceptible streptococci, were given a 14-day 
course of concurrent administration of 500,000 units 
of potassium penicillin G intramuscularly every 2 
hours (a total daily dose of 6 million units) and 0.5 
Gm. of dihydrostreptomycin 4 times a day or 1 Gm. 
twice a day intramuscularly (a total daily dose of 
2 Gm.). After the completion of treatment blood 
cultures were usually taken 3 times a week for the 
ensuing 2 weeks and at longer intervals thereafter 
for at least 3 months. Definite bacteriological cure 
was achieved in 24 patients (69%) and probable 
bacteriological cure in an additional 8 patients 
(23%). Bacteriological relapse was observed in 3 
patients (about 10%), 1 of whom relapsed twice. 

Concurrent administration of penicillin and dihy- 
drostreptomycin represents the most satis- 
factory bactericidal, antimicrobial therapy available 
today for infections caused by strains of streptococci 
which are sensitive to penicillin in in vitro tests. 


J.A.M.A., April 26, 1958 


The use of this therapy, however, for a period of as 
short as 14 days falls short of the goal of antimi- 
crobial , which is bacteriological cure in all 


occur most often in young women. Carcinoids in 
other regions occur far more often in older patients, 
mostly men. Benign carcinoids may become malig- 
nant after some years, but they generally remain 


serotonin content. 


Further Studies on the Transmission of Staph. 
Aureus. R. Hare and M. Ridley. Brit. M. J. 1:69-73 
(Jan. 11) 1958 [London]. 


The authors made extensive surveys of the skin 
and clothing of 12 men and 3 women who were 
nasal carriers of Staph pyogenes var. 
aureus. Isolation of Staph. aureus was carried out 
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because of 
The clinical improvement in nearly all the chil- eases. As it is impossible to ict w patients 
dren was featured by increase in body weight. In vill not achieve cure with short-term therapy, it 
the 100 children followed by controlled intradermal may be advisable to extend the routine therapy of 
testing, a nearly equal number of increased, sta- endocarditis caused by streptococci for an addi- 
tionary, or decreased degrees of reactivity were tional 7 to 14 days beyond the initial 2 weeks, in the 
noted. Negative reactions were not observed. These hope that the remaining 10% of the patients will 
data show that prophylactic treatment with high be cured by the first course of therapy. Valid theo- 
doses of isoniazid can be carried out without un- retical as well as statistical reasons are adduced to 
toward reactions in tuberculin-positive or tubercu- support this advice. There was no significant change 
lin-negative persons who do not have specific, in the in vitro sensitivity to either penicillin or 
active pulmonary lesions. The author is convinced streptomycin in the strains isolated after unsuccess- 
that simple isoniazid chemoprophylaxis is capable ful short-term combined therapy, indicating that 
concurrent administration of the 2 antibiotics pre- 
vented the emergence of streptomycin resistance. 
PATHOLOGY 

Report is presented of 55 cases of carcinoids, in 
21 men and 34 women, from the Institute of Gen- 
eral and Experimental Pathology in the Rikshos- 
pital and from Kreyberg’s personal material. The 

youngest patient was 11 years old, the oldest was Vii 

80; 26 patients were under 30. Of the 13 malignant 195 
carcinoids, in 10 men and 3 women, 1 was in the 
appendix, 4 were in the ileum, 6 were ileocecal, 1 
was in the ascending colon, and 1 was in the 
stomach. Five of the men and 1 woman died. None 
of the 42 patients with benign carcinoids have died, 
but 1 patient had a recurrence and was reoperated 
on. The longest follow-up period for benign carci- 
noids was 24 years and for malignant carcinoids, § 
The prognosis for patients with benign carcinoids 
is good when the tumor és removed, and it is not 
wholly bad for patients with metastasizing carci- 
noids if the primary tumor is removed. In 4 patients 


ee 


representative of carriers in general, about 60% 


transmit their own to other with 
they come into direct physical contact 
means of objects, as blankets or towe 


spread of cancer cells along the muscle wall. 

are presented on 100 patients with cancer of the 
bladder treated with supervoltage from April, 1954, 
to September, 1956. All were treated with either 
the radio cobalt (Co*’) irradiator or the betatron. 


tion and because it avoided the late fibrosis of 
subcutaneous tissue in the suprapubic region which 
sometimes resulted from treatment with Co*’. The 


space. A minimal tumor dose of 6,000 r was a 
to the whole bladder in 5 weeks with a 
. The fields, 1 anterior in the 


2 


i 
: 


Previous irradiation of any type is a limiting factor. 
There appeared to be a relationship between recent 


Vol. 166, No. 17 MEDICAL LITERATURE ABSTRACTS 2235 
on nutrient-agar plates containing phenolphthalein RADIOLOGY 
tan te > Clinical Impressions in 100 Consecutive Cases of 
re- 
maining 9. The | ' Carcinoma of the Urinary Bladder Treated by 
g 9. atter had Staph. aureus sometimes C A. Cuccia. § and C. M 
in considerable numbers on the skin and usually ee 1 79. uccia, S. Jones Balti fon 
on sites having direct contact with the nose, i. e.. rigler. J. Urol. 79:99-109 (Jan.) 1958 [Baltimore]. 
the face, palms, and fingers. Forearms and wrists All patients with carcinoma of the bladder seen 
were seldom contaminated. The hair, chest, abdo- in the urology department at the M. D. Anderson 
men, back, and legs were either free or the num- Hospital, Houston, Texas, were evaluated with the 
bers of Staph: aureus were small. The handkerchief. radiotherapy department for disposition. The em- 
the only item of clothing likely to have direct con- is since April, 1954, has been directed toward 
irradiation with supervoltage. Since this 
was started, external irradiation with 
Itage has been used in some lesions which 
could have been treated with interstitial 
acavitary irradiation. The aim was to treat 
pty whole bladder rather than part of it. 
sion to treat the whole bladder and to 
external irradiation was based on Roger 
demonstration of circumferential lymphatic 
have sufficient numbers of these bacteria on various 
sites of the skin and clothing to enable them to 
66 between the 2 machines, with the aim of finding out 
they have touched, or as a result of dispersal into whether there were differences in the tolerance, re- 
8 free air during movement. actions, and immediate results. When these factors 
Widespread contamination of 1 of the 12 male were found to be fairly equal, the use of the betatron 
carriers, who was a healthy person with no pyo- was preferred because of better volume distribu- 
genic or other lesions of the skin and only a few 
nostril, made it appear probable that the organisms 
were derived from some situation other than his use of Co” is now reserved almost exclusively for 
nose, where there was sufficient warmth and mois- patients with involvement of the anterior wall of 
ture to enable them to multiply. In this individual 
large numbers of the organisms were obtained 
from the perineum. However, there was so heavy 
a-growth of coagulase-negative skin staphylococci 
from the latter area that, without the assitance pu 
afforded by the phenolphthalein diphosphate me- 
dium, the colonies of Staph. aureus might have 
been missed. The clothing in apposition to the different degrees of angulation of the posterior 
perineum, such as the legs and seat of the drawers, fields, the primary tumor and the perivesical exten- Pp 
was heavily contaminated. There was no evidence sions were adequately treated. On the betatron, the 
that the perineum had been contaminated by fields were loaded with a ratio 2:1 in favor of the 
Staph. aureus coming from the feces. It seemed anterior portal. This spares the rectum to some 
that the perineum of this particular carrier had extent. In some patients who had previous supra- 
been the primary source of the Staph. aureus on pubic bladder surgery, the tumor dose was reduced 
his skin and clothing all along, and that this species to 5,500 r. 
was able to multiply on this area of the body. Or- The impressions gained so far indicate that pa- 
ganisms from this reservoir were able to reach tients with disease extending to the pelvic wall 
other sites on the skin and clothing and be dis- and those with less extensive disease but in poor 
persed during movement to much the same extent general condition are better treated with a pallia- 
as with nasal carriers. Thus, when possible sources tive technique, because those treated with high 
of infection are being sought, the existence of non- doses had poor tolerance and more complications. 
nasal carriers of Staph. aureus must not be over- 
looked. 


older age groups, tolerated the treatment less satis- 
demonstrated that irradiated 


low-stage lesions. Recurrences that reveal advance- 
ment in stage and /or in grade or lesions that cannot 
be adequately removed can be 
eradicated by irradiation. High-grade lesions, in- 


has been found to be an effective herbicide for the 


dose even on long-continued administration. Ap- 
proximately 10 times this dose was associated 
growth retardation, a slight anemia, and liver and 


the diet to give the same dose for rats and dogs, 


: 


figure for most 
crops ble to the toxic 
effects of Monuron than are rats and dogs, and 
assuming that only a minor fraction of the human 
diet will contain Monuron, the margin of safety in 


if 


Pub. 
Y,]. 

Children suffering from nephrosis and cystic 
fibrosis of the pancreas have recently been included 
in the Connecticut State Department of Health's 
program for crippled children. The authors believe 
that the inclusion of such children is appropriate, 
as these diseases are amenable to medical manage- 
ment, but they are catastrophic to the affected 
individuals and families and frequently require the 
use of resources beyond those of the family. Con- 


development of services to crippled children. 

Children up to 21 years of age who reside in 
state are eligible for diagnostic service. Eligibility 
for treatment is determined by several factors, in- 
diagnosis, lack of other treatment facilities, 


and some medication. Funds are also available for 
hospital and convalescent care. Depending upon 
the need, continuing medical, social, nutritional, 
and public health nursing services are provided. 
The parents are encouraged to maintain close touch 
with their family physician at all times, and ar- 
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suprapubic bladder surgery (especially partial cys- 
tectomy) and contracted bladder after irradiation. 
Presence of bladder neck obstruction or severe 
cystitis decreased the local tolerance for irradiation. 
Urinary diversion prior to irradiation may be essen- 
tial in some cases. Women, especially those in the 
diminished healing capacity. The analysis 
of those with superficial low-grade lesions revealed [IIIA 
that the potentiality of the bladder mucosa to form 
new lesions is not eradicated by irradiation. There- 
fore, transurethral surgery is best for low-grade, 
cluding undifferentiated and squamous carcinoma 
and lesions in stages B, and C, should be treated 
radically. Supervoltage therapy in this group was 
encouraging, and it appears to have a definite place 
in the management of carcinoma of the urinary 
bladder. 
: necticut is the first state to take on these new 
PUBLIC HEALTH aspects of crippled children’s care. The services 
Chronic Toxicity of 3-(p-Chlorophenyl)-1, 1-Di- available under the nephrosis and cystic fibrosis 
methylurea (Monuron). H. C. Hodge, E. A. May- programs are similar to those given to children V } 
nard, W. L. Downs and R. D. Coye. A. M. A. Arch. with other crippling conditions. The programs 19! 
Indust. Health 17:45-47 (Jan.) 1958 [Chicago]. follow the pew! the 
Bureau: to provide ski ical, surgical, nurs- 
and physical therapy services fer chil 
ef ond end dren in hospitals, convalescent homes, foster homes, 
herbaceous weeds. When applied at rates of 16 to poe 
64 Ib. per acre, it has been found to prevent growth 
of nearly all vegetation for a period of many 
months. This control of vegetative growth has 
proved useful in such areas as highway right-of- 
ways, railroad yards and right-of-ways, lumber 
yards, petroleum tank farms, drainage ditches, and need for a planned program of medical care rather 
industrial plant sites. When used at a much lower than caution of an isolated treatment. and the 
application rate, from 1 to 6 lb. per acre, Monuron economic situation of the family. The programs 
has proved valuable in selective weed control may assist in care of children at home by providing 
among crops, such as asparagus, citrus fruits, medical consultation, laboratory and x-ray work, 
cotton, grapes, onions, pineapples, spinach, and 
sugar cane. In recognition of the possible exposure 
of humans and animals to Monuron, extensive 
chronic toxicity tests were completed prior to es- 
tablishment of the residue tolerances. This report 
describes the results of feeding Monuron for 2 years 
to rats and for 1 years to dogs. rangements are made with his foreknowledge and 
In these studies 25 mg. of Monuron per kilogram approval. For a child to receive aid, a referral is 
of body weight has been shown to be a noneffective usually made by the family physician or pediatri- 
cian. If the family contacts the department first, 
they are requested to give their physician's name, 
and permission to confer with him is obtained. 
spleen weight increases (in female rats). The non- Case histories are cited to explain how the pro- 
effective level, if expressed as the concentration in grams function. 


| BOOK REVIEWS | 


a, printed in 1949 for use in ~ department 

of anesthesiology of the Hospital of the University 
of Pennsylvania, are well known. They have cov- 
ered the field of anesthesiology rather well and 
have added a section on the management of nar- 


embryology of the genitourinary tract, stressing 
the important failures in development that result 

authors describe their ingenious ap- 
paratus for making simultaneous lateral and frontal 
canvas swing. The cystographic medium used will 
also surprise most American urologists, as it con- 
sists of a thin solution of barium sulfate (250 Gm. 
in a 1,000-cc. mixture). The authors have found 
that, in contrast to mediums containing iodine, it 
is nonirritating; thus, the child has no discomfort 
and can be induced to void without much trouble. 
Films are exposed during the act of micturition. 
The authors first present films to demonstrate the 
appearance of the normal bladder and urethra. Al- 
though the frontal views will be readilv interpreted 
by the reader, interpretation of the lateral views 
will require some study. The rest of the book is 
devoted to the use of the voiding cystourethrogram 
in the following conditions: ectopic ureter and 
urethrocele, the neurogenic bladder, bladder neck 
obstruction, congenital urethral valves, urinary 
tract infection, stricture of the urethra, intersex- 
Most urologists believe that cystography has 
little place in the diagnosis of ectopic ureters and 
ureterocele. The authors demonstrate that the void- 
ing cystourethrogram is most helpful in demon- 
strating large ureteroceles lying close to the vesical 
neck or just inside the urethra that may be pushed 
aside or collapsed by the passage of a cystoscope 
and thereby overlooked. They also show with what 
astounding frequency an ectopic ureter which opens 
into the urethra can be filled and visualized with 
contrast medium as the patient voids. This should 
be a distinct contribution to diagnosis in such cases, 
because these orifices are notoriously difficult to 
visualize and catheterize cystoscopically. Another 
new concept is the demonstration that spasticity of 
the external sphincter in neurogenic disease and 
urinary infection may often be demonstrated by the 
voiding cystourethrogram but not by the retrograde 
method. One of the best demonstrations of the 
value of the voiding cystourethrogram is in the 
case of congenital urethral values. This has always 
been a most difficult diagnosis to make cystos- 
copically, and. many cases are overlooked. The 
authors present films and statistics showing that 
their method is almost 100% accurate. They admit 
that in some cases it may be a little difficult to 
differentiate. a valve from a_ spastic external 


sphincter but that with moderate experience 
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Introduction to Anesthesia: The Principles of Safe Prac- 
tice. By Robert D. Dripps, M.D., Professor and Chairman, 
Department of Anesthesiology, Schools of Medicine, Uni- 
versity of Pennsylvania, Philadelphia, James E. Eckenhoff, 
M.D., Professor of Anesthesiology, Schools of Medicine, 
University of Pennsylvania, and Leroy D. Vandam, M.D., 
Clinical Professor of Anesthesia, Harvard Medical School, 
Boston. Cloth. $4.75. Pp. 266, with 47 illustrations, line 
drawings by Leroy D. Vandam. W. B. Saunders Company, 
218 W. Washington Sq., Philadelphia 5; 7 Grape St.. 
Shaftesbury Ave., London, W. C. 2, England, 1957. 
cotic poisoning. They have limited themselves to 
few words, a practice which calls for great accu- 
racy of expression. This third edition is the first 
which has been made available to the profession 
generally. It is printed on good paper, is easily 
read, and is fairly well indexed. It is a pleasure to 
66 find a book as well done as this one. Anyone who 
8 is interested in anthesiology will probably want to 
own it. 
The Lower Urinary Tract in Childhood: Some Correlated 
Clinical and Roentgenologic Observations. By Sven Roland 
Kjellberg, Nils Olof Ericsson, and Ulf Rudhe. Cloth. $18.50. 
Pp. 298, with 265 illustrations. Year Book Publishers, Inc., 
200 E. Illinois St., Chicago 11; Almavist & Wiksells, 26 
Gamla Brogatan, Stockholm C; Box 47, Uppsala, Sweden, 
1957. 
In this unusual book the subject matter measures 
up to the high standard of investigative work that 
has come to be the expected as routine from | 
Scandinavia. The department of roentgenology at 
the Karolinska Sjukhuset, Stockholm, has always 
pioneered in new types of investigation. Some have 
thought that many of these roentgenologic exam- 
inations were superfluous, in that the information 
could be obtained more easily by other methods, 
but it must be admitted that persistence has illumi- 
nated many obscure problems. Micturition cystoure- 
thrography, which forms the basis of this book, 
falls into this category. The conslusions reached are 
sound. The book is more than a treatise on voiding 
cystourethrography in infants and children; it is 
also a comprehensive summary of current opinion | 
of various pediatric-urologic problems, including an 
excellent bibliography. 
beck soviows have prepared by cumpsteat 
but do not represent the opmmions of any medical or other organization 
unless specifically so stated. 


College, New York, Mary E. 
ilson, M.D., Clinical Professor of 
Los 


Cornell University Medical 


Hopper, M.S., J. Walter 


Medicine, University of Southern 
and Orda A. Plunkett, Ph.D., Professor of Univer- 
of California at Los Angeles. F edition. Cloth. $15. 
453, with illustrations. Year Book Publishers, 200 E. 
St., Chicago 1 


years 

in particular, dermatologic mycology, represents a 
significant improvement over the preceding edi- 
tions both from the practical and the theoretical 
viewpoints. Drs. Wilson and Plunkett, as co-authors, 
have rewritten the sections dealing with deep 


i;! 


and Gynecologist Northwestern Hospital, Min- 
neapolis. Foreword N ‘ Cloth. $20. 
Pp. 735, with -Crofts, Inc., 


which the authors have ted their su 
marks this book as a library necessity. It fills a long 
felt need, both for specialists and for teaching resi- 
dents. The and appropriateness of the 
pictures, many times with sketches to su 

the photographs, indicate the thought that went 
into this valuable book. The section on forceps 
delivery is particularly well done. The rationale 
the use, not only of the forceps but also of the 

of forceps to be used is clearly explained. 
chapters on preoperative, operative, and postoper- 


Szamek, M.D. With foreword by Richard W. Te Linde, 
M.D. Cloth. $9. Pp. 165, with 120 illustrations. J. B. Lip- 
Company, 227-231 S. Sixth St., 

. Montreal 6, Canada 


This book is an excellent translation of the one 
published by the authors in 1952. This does not 
diminish its quality or value. Dr. Werner continued 
to perform intricate vaginal operations almost until 
the time of his death. He was one of the foremost 
operators, not only in Europe but in the world. His 
vast experience as a teacher and master technician 
is evident in the beautiful and instructive dra 
Even the German edition was most instructive 
those who could not read German, because of these 
illustrations. The price of the German edition was 
$11. The English translation is only $9. It should 
prove helpful to any surgeon or who 
is interested in perfecting his technique of vaginal 
operations. 
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roentgenologic diagnosis is accurate. This book ative care cover a wealth of material. The authors 
should be read by all urologists and roentgen- also discuss the management of the complications 
ologists. of pregnancy, both local and systemic, the indica- 
tions for anesthesia, and the indications and con- 
s judgment is shown throughout this much-needed 
= 
Pediatric Roentgenology. By Dr. M. A. Lassrich, Prof. Dr. 
R. Prévét, and Prof. Dr. K. H. Schiifer. Edited by Prof. Dr. 
K. H. Schafer. Translation from German provided by James T. 
tion, Santa Barbara, . . 
The new edition of this volume, which for 18 illustrations. Grune & Stratton, Inc., 361, Fourth Ave., New 
16; 99 Great Russell St., London, W. C. 1, England, 
This book represents the first appearance in Ger- 
man of a treatise dealing with pediatric roentgen- 
ology in more than 20 years. The subject matter 
and illustrations are presented in atlas form, but the 
mycoses and contaminants respectively. The legends, although concise, contain the essential 
nomenclature has been brought up to date, and the clinical and roentgenologic data. The introductory 
results of some of the newer experiments have remarks at the beginning of each chapter adequate- 
been incorporated. Descriptions of the culture bi- ly cover the technical details. Emphasis has been 
placed on the subjects of practical importance, con- 
centrating attention on the thoracic and abdominal 
organs, but the other structures, such as the skeletal 
system, have not been neglected. The illustrations 
are beautiful and well selected. The reproductions V 
ee = of roentgenograms are in the positive phase. Where 198 
indicated, explanatory schematic drawings have 
been used to good advantage. There is no biblio- 
graphy. Dr. Case is to be congratulated for the 
excellent translation of this book into easily readible 
form, transferring the thoughts and ideas of the 
authors accurately. This book is highly recom- 
laboratory phases of the various mycoses instead of mended for radiologists, pediatricians, and all phy- 
separating them as in previous editions. The illus- sicians interested in the diseases of children. 
trations are excellent and much more numerous 
than in the previous editions. This text can be Abdominal Operations by the Vaginal Route. By Paul 
highly recommended for students and practitioners Werner, M.D., and Julius Sederl, M.D. Translated by L. M. 
Operative Obstetrics. By RK. Gordon Douglas, Professor 
of Obstetrics and Gynecology, Cornell University Medical publishing Company, Ltd., 45 New Oxford St., Landon, 
35 W. 32nd St., New York 1, 1957. 
The thoroughness, conciseness, and clarity with 
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QUESTIONS AND ANSWERS 


cause. The patients are not helped by sedatives, 


patient as to the absence of any 
ganic disease and referrals to pe like- 
wise fail to help. What is the cause of this dis- 
tressing phenomenon? 


M.D., Washington. 


considered a functional phenomenon arising from 
awareness and magnification of a normal occur- 


RECURRENT AXILLARY AND 
INGUINAL ADENITIS 
To tHe Eprror:—A 43-year-old man has noted blood 
and pus in his stools for one year. He has also 
had recurrent axillary and inguinal adenitis, 
which has never suppurated. Sigmoidoscopy and 
barium enema have revealed a cauliflower gran- 
ulomatous lesion involving the rectal jis 2 
and 3 or 4 cm. of the rectum extending immedi- 
ately above the anal canal. There is no distinct 
stricture or fistula, and the sigmoidoscope can be 
passed into the sigmoid, revealing a normal 
mucosa above. The serum albumin is 2.5 Gm. 
examination is negative except for 
ho ciumatin with nodes of 1 to 1.4 cm. in 
diameter which are firm, mobile, and nonindu- 
rated. Chest x-ray and serologic examination are 
normal. Rectal biopsy (four separate specimens) 
revealed chronic inflammation without giant 
cells. A Frei test was negative at 48 hours, but a 
distinct nodule was seen at the test site 10 days 
later. 1. Is venereal lymphogranuloma in this pa- 
tient likely? Are strictures necessary for such a 
diagnosis in the male? Is such an infection likely 
to be the result of homosexual practice? 2. Does 
the Frei test antigen lose its potency even though 
the expiration date is given as March, 1958? 3. 
Is the complement fixation titer affected by per- 
formance of the test? 4. Are there any special iso- 
lation techniques for identification of the virus 
from an inguinal node? How should the biopsy 
be handled? 5. Does sarcoid produce 
this type of lesion? Must any other granuloma- 
tous process be considered? 6. Would liver biop- 
sy aid in establishing the diagnosis? Has the liver 
been shown to be involved in venereal lympho- 
granuloma? 7. What is the accepted form of ther- 
apy of this disease? 


Leonard Breslaw, M.D., Los Angeles, Calif. 


Answer.—1l. The findings in this case are diag- 
nostic of venereal lymphogranuloma. Note the re- 
version of the albumin-globulin ratio of the serum 
proteins and the positive intracutaneous Frei test 
in the form of a distinct nodule seen at the site 10 
days later. This evidence would outweigh the “neg- 
ative Frei test” reported. Nodule formation is as 
important as an erythematous reaction at the site of 
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To tHe Eprrorn:—Some patients complain of ring- 
ing or buzzing in the head. This is definitely not rence. 
described as a patient usually describes a tin- 
nitus, in that it is not lateralized and, when spe- 
cifically asked regarding whether the sound or 
sensation is coming from the ears, the answer in- 
variably is, “No, it is in my head.” These patients 
describe this as being continually present day 
and night, never particularly interfering with 
sleep but definitely disturbing them during the 
day. The patient may indicate that for a brief 
period of time it may suddenly leave and return 
just as suddenly. Most of these subjects claim 
that it has been present for years. Examination 
by otolaryngologists, complete neurological ex- 
aminations, general physical examinations, and 
the duration of these symptoms fail to reveal the 
tranquilizers, or vasoconstrictors, such as ergota- 
66 
8 
Answen.—The problem of buzzing, ringing, or 
humming in the head in a person with no neuro- 
logical sign, abnormal otological or aural finding, 
obvious vascular disease, or hypertension presents 
a vexing problem. One should consider a large 
aneurysm of the cartoid artery or the circle of 
Willis, an arteriovenous aneurysm, a variant of 
labyrinthine hydrops, preternatural pulsation fre- 
quently heard at night in people with much arterio- 
sclerosis, with loud cardiac murmurs, or with a 
sound-producing mechanism elsewhere in the body, 
spasmodic repetitive contraction of the stapedius : 
muscle, and the possibility of serious mental aber- 
ration with neurosis or with hallucinations. 
Answer.—The condition described is fairly com- 
mon among tense or introspective persons. It is 
probably an exaggeration of the sound normally 
heard in a sound-proof room. This can be verified ee 
by anyone if he gives his attention to it. If those 
who complain of the sounds described have their 
attention distracted from them, or if they are 
asleep, the sounds are not heard. It is therefore 
The answers here published have been prepared by competent au- 
thorities. They do not, however, represent the opinions of any medical 
or other organization unless spectfically so stated in the reply. Anony- 
mous communications cannot be answered. Every letter must contam 
the writer's name and address, bat these will be omitted on request. 


and mouse brain) are the special techniques for the 
identification of the virus. There is nothing special 


other granulomatous process is, possibly, foreign 
body granulomas. 6. Biopsy of the liver would not 
aid in the diagnosis. The liver is not involved in 
venereal lymphogranuloma. 7. Ordinarily, a course 
of orally administered broad-spectrum antibiotics 


cancer is so frequently associated with or super- 
imposed on venereal lymphogranuloma, the antibi- 
otic and chemotherapeutic therapy in maximum tol- 
erable dosages should be limited to only two weeks. 
If no recession of the rectal lesion is observed, 
local excision of the entire lesion (total biopsy ) 
should be performed and followed by immediate 
frozen section microscopic examination. If cancer 
is discovered, an abdominoperineal resection should 
be then carried out. If not, antibiotic therapy 
should be continued for many weeks after opera- 


in 
in conformity with the national findings? Are 


obert W. Viehe, M.D., Whitefish, Mont. 


Answer.—There are no statistical data available 
that would cover such an unusual period as “the 
early part of December until the middle of Janu- 
ary.” Available statistical data are grouped, on the 
national level, according to calendar months. In 
addition, the National Service of Vital Statistics has 
not as yet published reports for 1956 and 1957. 

The deaths due to suicide in the United States 
from 1951 to 1955, according to monthly distribu- 
tion, are given in the table. From these figures the 
following deductions can be made: The number of 
suicides in the combined two months of January 
and December, 1952, has declined by 12 from the 
number recorded for 1951. Figures for 1953 show 


an increase of 13 over 1952. In January and Decem-. 


ber of 1954, the number of suicides increased by 
50: in the same two months of 1955, the increase is 


With the figures of the average monthly increase 
and the of these averages to the actual 
increase in January and December of the corre- 


months of January and December, 1953 through 
1955, does not show any significant deviation from 


Death Due to Suicide in the United States from 1951 to 1955 
According Distribution 


to Monthly 

Feb. ... 1» 234 
dune ™ Aw 

HEREDITY AND MYOPIA 
To tHe Eprron:—What are the ies of er- 


M.D., Michigan. 


Answer.—It is fallacious to give genetic prognos- 
tication for myopia taking into account the total re- 
fraction of the eye (clinical refraction ). This would 
be possible only if the mode of transmission and 
varying course of each of the following variable 
refraction com were known: (1) corneal re- 
fraction, (2) of anterior chamber, (3) re- 
fraction of the lens, and (4) axial length of the 
eye. The total, or clinical refraction, is the com- 
bined result of the above four factors. There is a 
great need for genetic studies on the inheritance of 
each of these factors. There are a number of pedi- 
grees of clinical refraction showing dominant in- 
heritance. Some pedigrees suggest intermediate 
inheritance. In some families in which dominant in- 
heritance is exhibited a wide range in the severity 
of the myopia exists; in others, there is a rather re- 
markable consistency in the degree of myopia. A 
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injection. The presence of strictures is not essential 42 above the previous year. Thus, it seems that 
to the diagnosis. Aberrant sexual acts (anal coitus ) there is a continuous increase in the number of 
are not the only means of development of this dis- suicides in January and December of every year, 
ease. 2. The Frei test antigen does not lose potency 1952 through 1955. These figures are misleading, 
for at least two years. 3. The complement fixation however, if taken alone, inasmuch as the total num- 
titer is not affected by the intracutaneous Frei test. ber of suicides in the entire United States increased 
4. Animal transfers (yolk sac from chick embryo in 1953, 1954, and 1955. The increase during these 
years can be calculated from the table: 308 in 
1953, 409 in 1954, and 404 in 1955. The bimonthly 
about the surgical removal of a lymph node for averages in these years, on the national level, are 
microscopic studies (Kornblith, Surg. Gynec. © significantly higher than the increases during the 
Obst. 63:99, 1936). 5. Sarcoid does not histologi- months of January and December. 
sponding years, a computation can be made which 
would show that the increase of suicides in the 
named months is below the average expected. It 
with short courses of large doses of sulfonamides appears, even without this computation, that the 
should be given for about two months, but, since a the number of suicides during the 
the increase of suicides during any other month, on 
the national level. 
Vil 
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tion. 
MONTHLY SUICIDE RATES 
To tHe Eprror:—The county coroner has noted a 
great increase in the suicide rate in this area 
from the early part of December until the middle 
there any reasons for this apparent increase dur- whom have stationary simple myopia of 2-D 
ing this period of the year? severity? pe 
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Sorsby, A.: Genetics of 
Mosby Company, 1951, p. 88. 


VARIED REACTIONS WITH TEST 
FOR UROBILINOGEN 


To tue Eprror:—In an office where Ehrlich’s alde- 


- Michael H. Berger, M.D., Quito, Ecuador, 
South America. 


of no 
leviate this problem? The handling of lumber is 
an occasional necessity in his work. 

D. J. Mariea, M.D., Fostoria, Ohio. 


should be changed. The patient should be seen 


promptly by a dermatologist if the measures sug- 
gested are not effective in correcting the dermatitis. 


To tue Eprror:—Please give information on hos- 
pitals or institutions where formal training in the 
treatment of alcoholism can be obtained. 

Thomas E. Fulghum, M.D., Augusta, Ga. 
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high myopia tends to exhibit recessive or sex-linked fering action of bile on the urobilinogen test may 
recessive modes of transmission. This question pro- be avoided in the following way. If the urine test is 
vides no data concerning the presence of myopia positive for bile, make 8 ml. of urine slightly alka- 
in the siblings of the mates or in their respective line with 1 drop of 20% sodium hydroxide solution. 
parents and thus gives insufficient data on which to Add 2 ml. of 10% barium chloride solution and mix. 
base a genetic prognostication. If it is assumed, Then filter and, to a suitable amount of the filtrate, 
however, for purpose of speculation, that both add an equal volume of Ehrlich’s reagent. 
mates are heterozygous for a dominant gene for 
myopia, SPLITTING OF FINGER TIPS 
To tHe Eprrorn:—A contractor, when obliged to 
handle lumber for several days, experiences dry- 
ness and painful splitting of his finger tips. All 
the proprietary remedies he has tried have been 
clinical refraction and is not specifically dependent ee 
on the previously discussed refraction components. 

Answer.—The report submitted suggests that 
mannewrans its this patient has a contact dermatitis or dermatitis 
ua aa St. Louis, C. V. venenata of the tips of the fingers. This may have 

resulted because of an acquired sensitivity to the 
lumber he handles. It is possible, also, that there 
pe may be associated mechanical factors, such as rub- 
are hand icularly if surfa igh. 
hyde test for urobilinogen is used routinely, in 
66 certain cases instead of albuminuria a milky, or- but other body areas should be examined, par- 
ange-colored reaction has been seen when the ticularly webs of toes, soles, groins, and gluteal 
8 reagent was added to urine. What causes this? those ta of chin 
ee any of those areas, the possibility of trichophytosis 
with secondary trichophytid lesions on the fingers 
Answer.—This and similar phenomena have been should be considered, although the history does not 
noted many times in cases the urine test is 
negative for protein but positive for bile. A posi- de euapee dl 
tive test for bile in urine indicates the presence of cream applications, and instructions regarding pre- 
bilirubin and is also associated with the excretion Cautionary measures at work should suffice for 
of bile salts. When Ehrlich’s reagent is added toa —“earing up this condition. If, however, the derma- 
bile-positive urine, the strong hydrochloric acid in _ itis increases in severity in spite of precautionary 
the reagent converts bile salts to the acids, which measures and bland protective ointment, the work 
are insoluble, If these are present in suficienty 
ance to the urine and may even precipitate. Ehr- 
lich’s reagent also acts on the bilirubin to produce 
a brown pigment. The precise shade of color ad == 
degree of turbidity resulting from the addition of 
the reagent depends on such factors as the concen- 
trations of the urinary pigments, bilirubin, bile 
salts, and urobilinogen. For example, if little uro- 
bilinogen and relatively high concentrations of bile ANswER.—This consultant does not know of any 
salts and bilirubin are present, as in severe ob- hospitals or institutions where training in treatment 
structive jaundice, the addition of Ehrlich’s reagent of alcoholism can be secured. Requests for accept- 
gives a turbid, brown suspension. On the other ing physicians, rehabilitation counsellors, psychiat- 
hand, if urobilinogen is present in substantial con- ric social workers, and psychologists on a training : 
centration in addition to bilirubin and bile salts, as basis in state facilities are frequently received, but, 
in diffuse hepatic disease, the red color resulting since these facilities are not organized as training 
from the interaction of Ehrlich’s reagent with uro- centers but rather as service centers for alcoholics | 
bilinogen mixes with the yellow-brown color to and their families requesting assistance with drink- 
give a milky, orange-colored suspension. The inter- ing problems, they are unable to provide such : 


the relationship with the 
not be established. In all probabil- 
bolus cannot be re- 


ethical manner for teaching of hypnosis. 
F. P. McNalley, M.D., Clayton, Mo. 


ANswerR.—Any course dealing with hypnotic tech- 
niques should not primarily stress the induction of 
, since this is a relatively simple manner 
uires little technical skill and little train- 

work on what can best be termed the 
of human behavior seems to be 
ny training should include not on- 
but also indications and 
use within the specific area in- 

should 


To tue Eprror:—Is the ordinary brown sugar 
bought in the stores perfectly safe to be eaten on 
dry and cooked cereal, that is, eaten as bought? 

Philip G. Kitchen, M.D., Pocono Lake, Pa. 


Answer.—Brown sugar is simply a partially re- 
fined white sugar. The sucrose content of brown 
sugar used in commerce ranges from about 85 to 
90% and the mineral content from about 0.5 to 2%— 


To tHe Eprror:—Has vitamin B,, in gelatin any 
real advantage over the usual preparation given 
by hypodermic injection in treatment of per- 
nicious anemia? M.D., North Dakota. 
Answer.—There is no established advantage of 

vitamin By, in gelatin over the conventional vita- 


that an injection every three or four weeks pro- 
vides adequate maintenance therapy in pernicious 
anemia. 


PROFESSIONAL LIABILITY 
To tHe Eprrorn:—A surgeon and an anesthesiologist 


recognize a situation w might possibly 
rise to the filing of a claim for professional liabil- 
ity. The patient d an attorney, but 


nothing more specific than that has yet occurred. 
Is there anything the surgeon and anesthesiolo- 
gist should do at this stage? \_D., California. 


Answer.—There are two things which should be 
done immediately by each of them. First, they 
should give a full and complete report of the en- 
tire occurrence to the company, or companies, 
which are carrying their professional Yability in- 
surance. Second, they should make a full and 
complete report of the situation to the proper in- 
dividual in their county society so that the matter 
can be referred to the Malpractice Review Com- 
mittee, or whatever similar committee exists in 
their locality. 
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training. At a recent meeting in Washington with sponsible medical (or dental) direction. Any use 
representatives from the National Institutes of of hypnotic techniques should be for purposes 
Health and from the National Institute of Mental within the area of one’s specific specialty or usual 
Health, this question was discussed and a need for medical practice and should not be beyond the 
training facilities for professional people interested range of his ordinary competence. 

in the problem was recognized. The present sys- 

tem is to select new employees with as much care BROWN SUGAR 

as possible and then to give them on-the-job train- 

ing. 

CEREBRAL EMBOLISM 

To tue Eprrorn:—A 45-year-old man collapsed, with 

a loss of consciousness. Two days previously he 

had collapsed, without loss of consciousness, and 

had experienced a benumbed feeling of weak- 

ness on his entire left side. He had had a head 

cold for which nose drops containing ephedrine 

lapsed while at work and was admitted to a hos- is unaware of any evidence indicating that brown 

pital, in a comatose state, with working diagnosis sugar, as purchased in the store, is not safe to eat. 
of fibrillation end It has a characteristic taste which some people 

The diagnosis was based on an chacsmah chesina. prefer and contributes small amounts of some of 

cardiogram tracing. X-ray showed a cardiac-tho- the minerals, as indicated above. Brown sugar may 

racic ratio of 14 cm, to 30 cm.; right ventricular be used as is ordinary white sugar. 

hypertrophy is minimal. There is indentation of . 

the left ventricle (enlarged left auricle) by the Veunweee ne 

esophagus. The impression given is of mitral Vil 

stenosis. Did the nasal medication, more partic- 195 

ularly the ephedrine, possibly play any part in 

causing the cerebral embolism? 

A. V. Spaeth, Cleveland, Ohio. 

Answer.—Much study and attention have been min By,2 preparations given parenterally, Experi- 
bed ence and experimental studies have shown that 
tors. Under the circumstances described, with the 
lapse of 48 hours from the use of ephedrine to the 
cerebral ictus, 

lated to the use of the ephedrine. 
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tions without anesthesia, United Kingdom, 


2 
AMMONIA: See also Blood ammonia 
toxicity after swallowing, treatment, *52 
AMNESIA 
comes for young children during cardiac 
and other procedures, [Lun- 
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Vitamins after transfusions’ 430 abdominal, atherosclerotic occlusion, [Massa- 
hemolytic, autoimmune, [Letman] 408 ab relli] 1520—ab 
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anemia. 699—ab 
VY CLOSERINE 


adenoid cystic cancer of oral cavity. - 
nasal sinuses, and upper respiratory treet. 


nd follicular, rupture. with 
a 
cyst : kidney affecting 
medullary substance. 
carcinoma arising in. [Welch] 
a 


& others) *1725 


VTRLLIN Sew 

CYTOLOGY Cancer 
‘ INCLUSION DISEASE: See 


DAM: See Diacety! Monoxime 
DAPT. See Amiphenazole 
DPT: See Chierophencthane 
DACRON 
vascular prostheses, 


as 
| 1645. ab 
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fammeus wit reatment and etiology, 


126 
M-DISODIt 


of cadmium poisoning, [Cotter] *735 


EDEMA 
of heart fallure, nephroses 
cirthesis, effect of chlorothiazide on, 


others | [Schreiner] 
ry. in pollomyelitix, [Baker] 
“colloid cametic prosthesi«” 


treatment. 
pesite| 1792 ab 
ween in toxemia of pregnancy, [James] 
a 
treatment inase buceally, [Miller 
a } *478 
EDUCATION 


eTaduate — for health workers, 1066 
of exceptional children, Ala., 2653 
EPUCATION, MEDICAL 
American Medical Education Foundation: See 
Foundations 


credit for attending A. M. A. meeting, 1997 
forum repert, Peru, 398 


ENVTA: See Edathamil 
FAR 
[Ovaki| 1100 -ab 
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disorder, hyaline arteriosclerosis in hyperten- 
sion ry to, [Nicol] 982-—ab 
aa = of actinic rays on, relation to myxedema. 


ned 
EXDOLARYNX See Larynx 
ENDOMETRIUM Cancer: nee Uterus Cancer 
ENDOTOXIN: See under 
government medicine in, [| Bughee! 


KNOPHTHALMOS 
unilateral ptosis with, 1537 
NTERIC Cytopathogenic Human Orphans 
rus: See ECHO Virus 
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femoral, slipped, results of treatment, 


culation, reaction to vid, 854 
1 


after appetite timulation., (replies) [Bean 
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Disease of Fetus and 
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vascular disease, sympathectomy in diabetics 
successful’ 1801 
See Glasses 
EYELIDS 
lower, bagginess etiology and treatment, 855 
tumors, ethyleneimine quinone for, Austria, 


173 
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familial ‘idiopathic oxalosis, [Edwards] 980 
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arteriovenous, bone without fracture 
eousing, Ine 
FITNESS See Phvestcal Fitness 
FITZUTRRON, HAROLD (1894-1957) 
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periarteritia nodosa as source of subsarach- 
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MATAS, RUDOLPH (1860-1957) 
memorial service in honor of 
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health, India, 1075 
mortality rate, Norway, 1806 
MAXILLA: See Jaws 
MEASLES 
lesions of, Peru, 286 
tuberculous anergy and, [Nuzzolilio} 295 tuberculous, intrathecal hydrocortisone and 
oa purified protein for, Portugal, 
MEAT: See also Beef tuberculous lsonicotinic 
inspection pregzam. new, N. ¥., 1873 streptomycin and PAS for, [Appelbaum] 
a A ab 
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tuberculous, results of treatment since using 
en cortisone, [Sarrouy) 
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& Baxter} *11 
new journal: Perspectives in Biology and 
delay with oral norethindrone, [Greenblatt 
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artificial insemination is not adultery, United 
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difference of diagnostic opinion not negli- 
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identification from immature bones, United 
ee medicolegal aspects of sterilization, artificial 
Retslacgeraad, Denmark, 1073 insemination, and abortion, 645 
medicolegal saliva test, United Kingdom, 184 opinion of A. M. A. Judicial Council on fees, 
research institute established at Boston U., and ownership of and access to hospital 
1755 records, T7946 
responsibilities of interns, United Kingdom, physical examination of plaintiff on de- 
523 fendant’s motion, 946 
symposium on back injuries, 1228 pooled plasma as medicolegal hazard, 261 
MEDICAL MISSIONARIES 
Dr. Dooley, St. Louls College of Pharmacy Ti? 
Alumni citation to, 1486 
MEDICAL PREPAREDNESS 
Dr. Blasingame's statement to Committee on 
Armed Services on pay revisions for physi- 
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for disaster, |Hertell} *1217 
Health Resources Advisory Committee an- 
Affairs report 
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[Medicine and the Law! 796 
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MEDICAL SERVICE 
Emergency Medical Service: See pengeney 
for Armed Forces ae See Medicare t 
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ral, benign localized, Boones? 535 ab 
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ry fructose in- 
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weight reduction [Pennington] 


anabolic agent in premature 


infants, 
METACORTANDRACIN See Prednisone 
METALS. See also fie metals as tron 
intexication, sereening for, In lower 


ron S57 
potesning. penicillamine for, United Kingdom, 


«kin irritation from, 558 
META AMINE See Aminotrate Phosphate 
METHIONINE 

of chronic peptic ulcer, [Turner] 


SODIUM 


See Hexamethonium 
VETHOIN 

treatme of epilepsy, [Rupp] °1967 
METHONIUM 


VETHOXSALEN 
for vitiligo 4 years after in- 
fectious hepatitis, 
a. METHOXY PSORALEN See Methoxsalen 
METHYLCHOLANTHRENE 
regression of metastatic breast cancer induced 
by. (Huggins! 1097 ab 
See Bem- 


egride 
METHYLPHENIDATE HYDROCHLORIDE 
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ert & Browne-Mavers| * 
METHY LPHEN CYLETHYL SYRANTOIN See 
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~ METI-DERM: See Prednl- 
VETOQUIN: See Quinacrine 
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MICROANALYSIS 


adaptable to hospital use, [Knights] 


MICROCOCCTUS See Staphylococcus 
MICROLITHIASIS See Longs 


nuclele acids in cancer, 


MILITARY 
medicine, future of hemodialysis in, [Teschan 
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freezing. effect on vitamins in, 851 


substitutes, vitamin A deficienc 
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child, 851 
MILONTIN. See Phensuximide 
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missurotomy, resulta, [Like & 
tric riechio| 
surgery, nature and treatment of postcommis- 
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MONDOR DINRASE 
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after vena cava ligation, relation toe, [Houston 


in five generations. [Neérgaard] 1526-ab 
MONTLIASIS 

clinical material. [Stenderup] 1653 ab 

review. [Stenderup! 
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removal of freckles by, 314 
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rupture of spleen in. [Connell] 
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MuTION RES. Bee v ures 
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adenoid cystic carcinoma of. 765-—ab 
cancer, etiological factors. [Wynder| 1245 ab 
constant salty taste in. diagnesi«, 


lesions) of 
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oropharyngeal tularemia. |[Hughes| ab 
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Acroplast Dressing In Surgical Wounds. 


Harvey and Circulation of Blood, 1684 
impaction of bronchi. [Shaw] 14644-—ab 
MUCOUS MEMBRANES 
change< in 1872 ab 
GE: See Piperazine 


and cortixone for [Smith] 
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Lamphere. further with, (re- 
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abdominal and 1. exercises for lumbar 
[House & O'Conner! 


P sponta gastric 
perforation in newhern. 417--ab 
MUSCULOSKELETAL SYSTEM 
diseases. changes in serum transaminase in. 


= 
Army Medical, United 
Crawford W. Long dedicated 
iphete) Ga., 
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allergy to. desensitization 1282 
— See also Physicians, avocations | 
mpeters’ emphysema. 1077 
MUSTARD 
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nesterase intoxication in. 
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stenosia with aortic stenosis, indications for 
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atrium simulating, [Herlick] ab 
abdominal, involuntary contractions. diagne 
sls and treatment § 1406 
atrophy in leprosy. efficacy of vitamin FE in 
{Araujo! 537 ab 
atrophy. pregressive chronic. intra-arterial 
growth hormone in. 264-ab 
cireulation. Austria. 1502 
‘ramps of professional voice [Pradille} 
& others) *2158 1068 ab 
VMONGOLISM See Idlers disease, MeBRachern research fellowship. V 
MONILETHRIX zie 
polyradiculomyopathia in transient thyretext 19 : 
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radiculomyelonpathy after oral mercurial dia 
Hexamethonium See Hexamethonium reties, [Sommerfelt] 1790. ab 
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rom cows treated for mastitis, penicillin der- in 
gottrogenic factor in, [Clements] #41-—ab Design for in 
soybean Perforation in Sword Swallower, hemorrhage, Lill 
2216 infarction, auricular, 1961 ab 
growing Exploring Your Growth, 673 infarction, diabetes following, cause and sig- 
First a Physician, 1642 nificance, 1408 
High Blood Pressure. 1244 infarction. diagnosis, accuracy, [Paton] #25 
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coronary 
surgical approach, [Glover] 
MYOPIA. heredity of 2246 


MYOSITIS 
ossificans. progressive, [Cox] 528-—ab 
MYSOLINE: See Primidone 
MYXEDEMA 
actinic rays relation to. 1661 
treatment, vitamin By, [Ziffer] 528 —ab 
MYXOMA 
anaplastic. of left atrium, 675 
of left atrium simulating mitral stenosi« with 
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ABORTION 
non-therapeutic, state's liability for damages, 
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on inmate of state institution, 1083 
state's for damages for non-thera- 
abortion, 1083 
ARRAULT AND BATTERY 
by ~ aaa inmate of governmental hospital, 
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so bleed grouping tests to determine, 

transfusions: death of patient: lability of 
tal, 1776 


rmatiti«: cold wave permanent, 1641 
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cold wave permanent, 1641 
to read to jury, 1776 
scien ests 1242 
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liability general, 
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staffing 15098 


required, 1509 
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jon: state's ability, 1083 
by inmate: Hability of state, 1083 
y of care owed patients, 108% 
ability of state cur assault by inmate, 108% 
ssaulted by fellow inmate, 108% 
HOSPITALS, IN GENERAL 
records; right to read to jury, 1776 
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criminal: MecNaghten’s rules, 1776 
criminal: right and wrong test, 1776 
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consultant: as independent contractor, 1562 
cystocele, iste 

ev ce: res ipsa loquitur, 1962: 1640: 1641 
foreign bodies: surgical material, 1640 
fractures: cast cutter: negligent use of, 2075 
negligence In removing, 2075 
fractures cast: negligent use of cast cutter, 
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operations thyroidectomy, 
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MeKusick] 
cause and treatment, 
ttle. gelatin for, [Rosen ab 
See 
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hospital site. Ellix Island rejected. 2651 
NATION. health of, [Price] 
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Selence Writers and A. M A. 
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medical and surgical 
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Institutes of Health. (referral of patients to) 
644: (10,096 grants ‘in 1 year) 
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freezing and drying of tixswe, 2057 
retired medical « rs. 1878 
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pain, arthritic, treatment. 1926 
wire frame cervical brace. 
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Vim-Silverman, te 
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y bone marrow. Me- 
NEMBUTAL 
NEO-ANTERGAN MALEATE | 
NEOHYDRIN See Chiormeredrin 
NEOMY¢ ‘IN 
treatment of acute diarrhea in children. In- 
treatment of hepatic coma. (United Kingdom) 
1240: 1517 ab 
under or n affected 
NEOVIABEET ee chloroquine 
combinat 
NEPHRITIS 
acute, pulmonary changes in. [Perret] 185 
glomerulonephritis (acute) in children, Nor- 
ritixs, nitregen mustards for. 
Potassium-losing. See Aldoesteroniam 


Kidneys. disease 
NEPHROSIS ; NEPHROTIC See 
Kidneys, 
NEPHROSTOMY hee Kidneys surgery 
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tiee sult 


sclatic, precaine injection in intervertebral 
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from low bleed sugar. 430 
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mt-herpetic. in man 77. treatment, 1803 
trigeminal diagnosis and treatment. [Smith] 
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at same time. treat- 
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professor of research 


establish neuromuscular division, 1226 
Post - School, name first Kress pro- 
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Be NETROVASCULAR syndrome why is it not a 
Supra 
urrent laryn- 
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Duke U. inaugurates master’s degree, 1624 
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psychogenic Sweden, 1678 
RHINITIS 
—— See Hay Fever 


intrathoracic, supernumerary, [Plum] 1249 
— fracture, treatment and prognosi«’ 


cancer and, Japan, 1236 
RICKETS 
Austria, 1889 
RIMIFON See Isontazid 
RISTOCETIN 
tontetty leukopenia, 2 cases, [Newton & Ward) 
RITALIN. See Methylphenidate Hydrochloride 
ROCKEFELLER DIETS 
oneae about of nitrogen balance 
2214 Cc 
noENTos N RA 
‘in adenomas, problem in 
diagnosis and treatment, 
x-rays: See Thorax, chest « 
diagnosis and a 
enteritis, [Schmitz- ab 
ysis congenital heart disease - 
dren, yr & 
geophagia in children, (Gardner) 


evidence of normal heart and congenital ab- 
in early infancy, (Carter & others! 
*33 


examination of unsuspected 
Cohen & 
ndings in neuroblast 1164 


a canceT. 


flucroscope, amplifying compared with con- 
ventional ty in stomach examinations. 
(Hartzell & 

flueroscope for fitting shoes, discontinue, Ref - 
Committee agreement with report. 

shee fitting machines on persons 

nmder 18% prohibited, Mich. 1872 

in shoe-fitting, radiation damage 
from, United Kingdom, 52 

in of gastric ulcer, [Dag- 
r ab 

occult fractures not demonstrated by. [Reich & 

*543 


Rosent 
prognostic value, showing residual t a 
py. (Bernard) 307 


lesions after chemotheta 
ab 
relation to leukemia, Norway, 961 
rmful to eye or produce cat- 


scatter roentgenogram to determine primary 
tuberculosia, [Lentine| *1472 
ROENTGEN THERAPY 
mastectomy with 


after electrosurgical radical 
skin graft, (Jackson!) 2227. ab 


J.A.M.LA. 


ROENTGEN THERAPY 
metastases cured by operation and, [ Browne | 


1915--ab 
following colectomy for cancer! 1116 
of 1393 ab 
of | Buschke| 422—ab 
of tonaillitis, 1073 
kemia after, [Voll] 1644 ab 
in ovarian ca | Latour] 


vs. surgical in bony metastases from 


uwolfia serpentina 
of Physicians and pom of Canada, annua! 
i 


meeting 
RUBBER G CLOVES. 
. necessary for minor surgery!’ 1107 
RUBELLA 
during first few days of py ph in- 
dicated’ (replies) | Albrecht 
original consultant] — 
RUBEOLA . See Measles 
RURAL COMMUNITIES 
coronary disease in, United Kingdom, 406 
cranial nerve paralysis in poliomyelitis in rela- 


health, National Conference, (program) 1649. 
(summary) 1869 
health services, UNICEF grants, India, 74: 815 
high asseciation between cigarette 
and lung cancer In, [Hammond & Horn! 


129 
ao with, A. M. A. reselution on, 2046 
literature, translations 2% 167 
Vaviov on, (reply) [Kleitman! 


surgery in, on English fisherman, 676 


emulsion, effect of su normal diet 
—_. on blood . Perkins & 
ot 


ord University et al. 
malpractice sult, [Medicine a the Law! 
SALICYLATES 
stomach 
treatment in nd colds, 


SALIVA 
amylase and India, 1892 
hema and salivation after a - 


ppetite 
lation, Bean: and original con- 
medic« al, 184 
N See Polliom) elit 


B, without isolating in 
of feces’ 
SALMONELLOSIS 
mic from Salmonella Oranienburg, [Szan- 
ton] 697 ab 
Salmonella anatis in infant, treatment, 55% 
— See Oviducts 


constant salty taste in 1169 
SAN FRANCISCO, welcome t . eel 
SANATORIUM Tube 

SANDRIL. See Rauwolfia serpentina 


SANTTATION 
Seaman (Louis Livingston) Fund for research 
ablished. 
SARCOIDOSIS 
diagnosis by biepsay confirmed necropsy. 


ab 
effects of pregnancy and ACTH and corticoid 
therapy on, [Peters] 1983 -ab 
in identical twins with terulesi« in one. 
{Plummer] 188 ab 
in two brothers, [Waage! ab 
SARCOMA 
botryoides of vagina in infancy and child 
heed, [Cavins|] 1790 
of bone, [Porretta] 2084 — ab 
Kaposi's, extracutaneous manifestat . 


stein! ab 
SCALENE LYMPH NODE: See Lymph Nodes 
SCALP 
oll, chemical composition, 2100 
pediculosis, treatment, 1116 
seborrhea capitis, sedium sulfacetamide for, 
ab 


SCHISTOSOMIASIS 
pat {Diaz-Rivera| 1592 
a 
SCHIZOPHRENIC 
catatonic, 
chronic, treatment, (reply) (0 (Odiand) 1341 
treatment, carbutamide, United Kingdom, 1897 


R¢ 
ab 
prev 
che 
prophylaxis, sensitivity te injectable penicil- 
iin, oral penicillin fer, 1664 
te 
tion to tonsils in, [Top] 1524 
treatment, - 
treatment, 
STH : See Somatotropin 
SAFFLOWER OIL 
tes 
SAL 
diagnosis of lobar emphysema, [Piecher & 
others! *340 
diagnosis of spontaneous rupture of esophagus 
[Christoforidis| 306 ab 
| diagnosis, radiation dose to gonads in, [ Lincoln 
& tiupteon) *233 
diagnostic use, health hazards in, 
ab 
infections, indications and merits of steam in 
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REACTIONS Continued 
and insulin coma 
& others] ©1846 
SCHOLARSH 
college. in fite years, 63 
for study abroad from New York Academy of 


Foundation of A n Sectety Plastic 
and ive Surgery, open, 167 

Markle Foundat _ of 25, 2198 
yrolds (Z%. Smith) Foundation 
students. 

te teach 


adjustment organic and organiza 
themal [Weir & Andersen! 
& others! *1113. [Becker 


for mentally planned, 3. 1080 
um, prevent fungus infection tn, 


health. 
high schorl students, 


parents of blind children, 504 
treatment of abrasions and lacerations in, 


Tle 
MEDICAL. See also specific schools 
House urges Halson with medical 


faculty awards, (American Cyanamid Com- 
pany) 1062. (Markle Foundation) 2198 
faculty, |. of Washington to study 
of attracting young 
located In Weat Sick 


NCE 
fair exhibite at A. M.A. San Francisco meet- 
ing. 
information division at Eaton Laboratories, 


ESTS. See “Evidence” under 
colegal Abstracts at end of letter M 
TINT 
appointments at Emory, 60 
SCLERODERMA 
acute renal failure due to, [Pred] 
portal hypertension, [Calvert] 
« 
treatment, relaxin, [Casten & Boucek) *319 
SCLEROSIS 
amyotrophic lateral, in beiler clea indus- 
(reply) ~~ 


chu 

has sclerosing injection for varicose veins 
become obsolete’ [Orbach] *1964 

multiple, pregnancy in etielegy ef, 555 

multi - 


ple, prognosis treatment, qua 
tive nosometric study, [Alexander & others) 
— vaccine, danger in, United Kingdom, 


presenile, and Pick's disease, anatomicoctin- 
comparison, [Delay] 536 ab 
SCURVY 
incidence rises in infants, Canada, 2065 


pathegenicity, bacterial count, 202 
GLAND 
cysts, carcinoma arising In, [Welch] 1911 


SERORKHEA 
ca and extium sulfacetamide 
[Geuld| 296 
dermatitis of deficiency, [Nisen- 
son! 
degree of physical {Fraser & 


dependence on, 
others] *126: 161. (Praser] 1508 -C 
Secobarbital 


N-phthaly! a . 
activity of, United Kingdom, 1360 
SELF-MEDICATION 
apiol poisoning from, Canada, 2066 
misuse of U 


SEMINAL VESICLES 
tuberculosis, [Sporer] 197--ab 
SEMINARS 


A M A. and Nat A. of Sctence Writers 
serics in medical writing for press, 


SUBJECT INDEX 


SEMINOMA 
Management, [Stauhits & others] 
*751; (correction) 1491 
SERENDIPITY 


In therapy pernictous 
anemia, (reply) Weinstein} c 


angina pectoris: 
ings. 1531 ab 


ytryptamine) 
ous vascular reactivity, New Zealand, 
SERPASIL: Serpiloid: Serpina: See Rauwolfia 


na 
ERUM: 
ectious 
at. 1225 
mobile laboratory for pollution testing, Mich, 


1755 


SEX 
chromatin positive cellular ttern tn unl- 
i hermaph . [Resen- 
thal] 1252 ab 
rison of fat intake to 
coronary disease, [F bd 
diagnosis by nuclear of of 
urinary [Castro] 421. ab 
Hormones | See Androgens. Estrogens. Gona- 
dotropins 
incidence = acute infarction ac- 
cording to, [Thomas]! 309 
See 
“oversexed”™ girl of 13, guidance for, 1664 
Perversion: See Homosexuality 
lems, grants for research in, 508 
SHAVING 
frequent, cause increased halr growth’ 16638 
SHEARING FORCE as factor in 
ulcers in paraplegics, | *7az 
SHELLFISH 
lergy to crabmea ld second ingestion 
roduce simi 


r ‘ lar episode 
SHERMAN ANTI-TRUST ACT 
Se = medicine and, [Medicine and the 


Sir CHARLES SCOTT (1841- 
centenary of birth celebrated, United King- 

SHIN splints, what is it’ 429 

SHIPS 


doctor, Maguire's impressions from 
experience, United Kingdom, 


in for disorders with, 
ab 
and a 
[Well] @81 ab 
hemorrhagic, bleed ammonium rises in, (Hors- 
ley} 1250 
2, vine and hypether- 
mia for, 1505 
without on renal 


renal failure, 
function, [Hayes] 41% -ab 


fluoroscope fitting, discontinue use, Reference 
Committee agreement with Board report, 


1618 
fluoroscopic fitting, prohibit use on persons 
under 18, Mich. 1872 
uoroscopy fitt tting. damage from. 
a. Kingdom 
nting perspiration odor in, 1863 
SICKLEMIA ; SICKLING: See Anemia, sickle 
cell; Erythrocytes 
SIGMAMYCIN: See Signemycin 
SIGNEMYCIN 
in surgical infections, first experiences with, 
[Gemma] 302 ab 
SILICOSIS: See Preumeonoconiosis 
SILK 


antigen as contaminant in biological agents, 
968-ab 


[Colema 
as contaminant in -paratyphoid vac- 
cine, (Friedman! 968 
SILVER 


trea localized argyria, 261; 
21e2 
SIMONS, DAVID G., 
standing young 1062 
SIN, unforgivable, A, is it’ 1262 
SINGING: See also Physicians, avocations 
of volee, [Pradilie} 1099 


dryness in singers’ throat, treatment, 1665 
: See Acenocoumarin 


(reply) 
among “ten out- 


effect on blood lipids in coronary athero- 
sclerosis, [Kiley] #43--ab 


SKEGOGS, LEONARD T. of VA. 


young men in gevernment 


outeta 
SKIING 
congress on and sports medi- 


nosed dermatoses, [Ji 

Disease (Industrial) See Industrial Derma- 

disease, nutrition In a te, (Council re- 


pert) (Lorine! *1 
disease, topical wat steroid in, 
Ethamicort, [Howell] 1525 ab 
tmereases in scleroderma after re- 
laxin, [Casten Boucek}] *319 
i before and after lumbar 
and thors . [Menterst] 
1648 ab 
eruptions after Salk vaccine, [Stroud & 
others} °251 


See Dermatitis. Neurodermat- 
iren stains, how te remove’ 1645 
irritation from meta S58 
of carcinoid, (Kierland) 2091 


manifestations of primary systemic amyloido- 
nedy| 297 ab 


Belgium, 72 


tumors, mal occult lymphatic 
metastases in, 375. ab 
oph molegical instruments in di 


narcolepsy and cataplexy, treat- 
learning. turing. especially in curing enure- 


barbiturate, medification by beme- 
tide, [Trautner) 1530 ab 
py. prolonged, use in U. &.. efficacy, use 
in anxiety 
SMALLPOX 
vaccination on same day as yellow fever vac- 
cination advised’ 1800 
vaccination, poliomyelitie vaccine advisable 
poate after transverse myelitis from’ 


SMOKING See Tobacce 
RITY 


— SECU 
amendment to, (Council repert) 1620 
program, (Committee report) 1044 
for physicians, what price security, [Marin]! 


f 
physician coverage, A. 


WELFARE 
as Roots Private (Bureau ar- 
[Dickinsen| 
Society of Welfare report hospital 
ise 


‘younging” of electorates, 


*1051 
s 
Assoctation Automotive Medi- 

cine organized, 1343 
A. M. A. House urges liaison with medical 


schools, 1620 
American Seciety of Internal Medicine, Ten- 
chapter 


2198 
liaison with rural communities, 


2046 
county, organization and action for disaster 
planning, [Knapp!| *1210 
physician 


in, 
sued society, [Medicine and the Law] 58 


39 
injuries, [Rigos) ab 
Medicine, 61 Switzerland tour, 64 
SKIN 
find cancer, Austria, 1355 
SEROMYCIN : See Cyreloserine disease, diagnosi« and treatment of misdiag- 
SCHOOLS 
16a 
counseling for, graft and «-rays after electrosurgical radical 
mastectomy, (Jackson! 2227— ab 
nursing, accreditation program, A. M. A. rese- homegrafts, ewitch, between parents and in- 
rash, unexplained, for 10 months, diagnosis, 
treatment, 1802 
staphylococcal infections in medical depart- 
ment, [Thayeen| 1688. .ab 
649. (street map) 650 toxicity problems of coemetics, (Council re- 
Polish, in Edinburgh, port) [Conley | °63s 
research in, Canada, 397 mis of periarteritis 
rwich SKULL: See Cranium 
SLEEP 
SHOES 
Forand Rill, Reference Committee approves 
oppesition te, 1418 
refundable 2100 
on. 
- ab 
SOCIALISM 
tr 
SEC 
SECURITIES 
fraudulent practices, guides against, 2185-—E: 
[Windels & Schoen! 2215 CC 
ntithyroid chiatry founded, United Kingdom, 2073 
Baltimore-Washington lermatological Society 
forms two independent societies, 263 
: ee Berks County Medical Soctety dedicated new 
Kingdom, sl Medical Hall. (phote) Pa.. 1757 
283 SINUS Brown-Kewaunee-Dorr County Medical Se- 
marginal, of placenta ruptures, [Ferguson] elety r 
wits county, 
paranasal, adenoid cystic carcinoma of, 
{Roth| 705-—-ab 
SITOSTEROLS 
Boston U. Surgical Service fifth annual, 1624 


committees are 


muacle medicines 

hidden strength. (Medicine at Work) [Goe- 

lin} *1795: 1743-8 
culdes relat 


A. 
Louisville Society of Anesthesiologists or- 
mized, 245 


gan 
chusetts Memorial Hospitals Medical 

and Surgical Soctety organized, 505 
Montana Association for Rehabilitation or- 
ganized, 1225 
Noah orcest 


Phi m Kappes, national medical fra- 
ternity, 50th anniversary, 267 

physicians to organized medi- 
cine. page) 376 


tion, 246 
SOCIETY of Public Welfare, report hospital 
statistics, Peru, 1894 


Chieride: See Salt 
excretion in patients, Israel, 1076 
fluori or Mlariasis. India, 


normalities in caleull. 
[Royee & others} *1577 
succinate. psychosis. 


[Stevenson] 1521 

tetradecy! sulfate for varicose veins, 
Orbach} *1064 

“SOIL” susceptibility to viruses, cancer and, 
[Research Reviews! 559 


@ranulat promoting substance for myo- 
cardial Austria, 663 
SOLUTIONS 
hospital, identification of. (Council report) 
TOTROPIN (STH: somatotropic 
treat chronic 
(Inclan|] 
milk. vitamin A deficiency in infant treated 
by. [Wolf] *1859 
SPACE TRAVEL 
world's 


first professer. 
spatial disorientation. 
°431 
ARINE: See Promazine 

ASM 


antispasmodics, haza in glaucoma, [Cholst 
& others) *1276. (correction) 
SPECIALTIES 
pediatric 


is growing up. [Potts] *462 
supplementary and corrections te A. M. A. 
idencies, 57 


mmerers 
SPERMATOZOA 
effect of air travel on. 834 
Fy treatment. 1924 
SPHINCTER MU 


man) *1281 
in hiatus hernia, [ Atkinson! 
pyloric and cardiac compared, [Atkinson] 
-ab 
SPINAL CORD 


in midthoracic region, heman- 


jon, periarteritis nodosa as source of, 
(Haft) 6x2 ab 


ependymoma of cauda opens. clinicopatho- 

and follow-up. [Ayres) 
= FLUID: See Cerebrospinal Fluid 

spondylitis, heredity in. (Graham) 


1 disk pathology | procaine injec - 
and sacral radiculitia,. management. 
House & O'Connor] 


ns, early diagnosie of. 
[Romanus] 191. ab 
spondylitis, clinical 
4 967 


Sethney and original consultant] 


NECTOMY 
hy bene marrow. [Heaton] 
413 ab 
for idiopathic thrombocytopenic purpura after 
other measures fall, [Dameshek & others) 


*1805 
for thrombocytopenia, especially in lupus 
ang 
SPLENOMEGALY 
fever, and heart failure in morph 
(Kushner & Szanto! 
osteomyelofibrotic syndrome, [Nordenson] 
ab 
care of infant with congenital subluxation of 
hip, °715 
what is shin ints’ 429 
SPONDYLITIS 
NTIN: See Ristocet 
TS: See Athletics: and under specific 
sports, as 
SPRUE 
N 1: See Steatorrhea 
SPUTUM 


Kingdom, #820 
liquefaction in ill asthmatic, [| Koel- 
sche & others] *154 
STAMINE.: See Maleate 
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Opera Ter 
SCROOL oF MEDICINE 
ysies laboratory, new, 5 


antibiotic resistant, hospital infections, con- 
trol, [Caswell] 1785--ab 

aureus, acquisition by newborn infants, 
[Cook] ab 

aureus, transmisison -ab 

carriage and infection. of masking and 
gowning in newborn on, [Forfar] 

disease in nursery. and preven- 

Ravenholt 


empyema in i Ba rnett] ab 
after antibiotics, [ 


Josephson] $1 ab 
acquired infections. ty 
Blair & Carr) *1192; 1205- 
Jones| ab 


ection, cutaneou 
[Thaysen] 1088 ab 


in U. 8... 


‘ation within hos- 

a5; 1205--E 
jon in general practice, United Kingdom. 
hospital and community, [Mudd] 
infect in hospitals. ecologic and epidemio- 


inf 
iscellany) 
400 


J.A.M.A. 
STAPHYLOCOCCUS Continued 
wound infection. unusual, [Me- 


ve 
Donald} 
Kingdom 
STATE 
which 


agencies make disability determinations 
for Social Security Act, (Committee repart) 


1044 
STATISTICS : See also Vital Statistics 
in 35 paraplegics, [Dietrick 


bureau on allergy nized, 1343 
cards, [Jacobson & 


p American fund raising. 348 
STA MALEATE: See Pyrilamine Maleate 


indications and merits in respiratory tract 
infections, 1662 
STEATORRHEA 
idiopathic. adult. effect of wheat-gluten-free 
diet in, [French] 
STEEL industry. dermatitice in, United King- 


! 

STELLATE GANGLION: See Ganglion 
STERILITY, SEXTAL 

male, operations for, France. 1957 

of prostitutes, cause, 126 

of drug ampuls hyaluronidase 

(reply) (Punk 1 
of syringes by United = 521 
of watercress, United a 


tion, 
[DeVries } 2227 ab 
syringe sterilizer, [Thrig] *906 
STERILIZATION, SEXUAL 
follow-up of 


428 
medicolegal aspects of (Medicine and the 
Law] 645 


roentgen thera 
breast cancer, 
STEROIDS See Core 
and specific steroids as Cortisone 
A. at of Utah, 805 
mes and salivary amylase. India, 1882 
tar cream, three-way therapeutic effective. 


ness of, [Welsh & 1° 
STEVENS. JOUNSON SYNDROME: See Ery- 


the multife 
STILBAMIDINE 

hienate for tie dowloureux, [Smith] 857 
STILBESTROL See Diethyletitbestrol 
STIL! 


causes, New Zealand, 1238 
Syndrome: See Heart bleck 
STOMACH 


acid formation inhibited by Diameox, role of 
carbonic anhydrase in secretion, (Janowitz! 


anesthesia, (Lincoln) 


cancer and rice. Japan, 1206 

cancer exfoliative in. 
(Ross) ab 

cancer, ae result of treatment, (Marshall) 


202 
cancer [Bocian] 1652-—ab 
a intramural and lymphatic spread, 


cancer 
vinikh| 1518 -ab 

cancer < cytology in diagnosis of, 
[Seybolt} 1 

~~ of cardia, (Trownce! 

cardiospasm, surgical treatment, [Ellis & 
others} 

duplication, [Kiesewetter] 1385 ab 

examination, conventional and 
fluoroscopy compared, [Hartzell & 
leden| *759 

foreign bedies, 424 coins and 27 pleces of 


wire in, United 
tunction. Film Reviews) (Wolf) 
gastroscopy of peptic ulcer, 
| Dagradi} 
and salicylates, [Lange] 
a 
heterotopic intestinal epithelium in peptic 
ulcers or tumors in, 
disease of, (Jackson] 413-—-ab; 


@ SUBJECT INDEX 
SPINK Continued 
cervical disk protrusion, symptoms and 
im localization of involved root in, [Yous] 
283 ab nurees 
cervical syndrome. Austria. 1954 
fractures of transverse lumbar processes com. Smied) 
mon, not rare. (reply) [Stack] 1714 
injuries of psychiatric patients before and 
a 
agencies, Keference Commit mend: in 
approval, 1618 t 
international College of Neuropsychophar- 1 
macology founded, 267 
local, federal service physicians participation 
& Russi] °41 
v Shapiro! 
vertebral disk surgery, [Sullivan & others] mechanical correlation of data in differential 
*1973 diagnosis of hematological disease, [Lipkin 
wire frame cervical brace. [Spigeiman & Ler & Hardy *11% 
man] °1985 nosemetric study of multiple «clerosia, Ales 
organization at nnati. SPLEEN ander & others! *19438 
laceration. diagnosis, 1925 
rupture, spontaneous, in infectious mononu- 
cleosis, [Connell] 89-—ab 
rupture, traumatic, splenectomy for, Water- 
tax s for att ng ie replies) 
West Virginia Society of Internal Medicine, 
first executive meeting, 1874 Ss 
Western New York Peyehiatric Soectety 
branch of American Peychiatric Assocta- 
lactate. molar. effecta on cardiotoxic effect of 
hyperpotassemia, [Bellet] 300-—ab 
metaboliem in pregnancy. function of aldoste 
rone in, [Rinsler] 490 ab 
hytate orally for calcium metabolism ab- 
pelvic disease 
[Stander| 100 ab 
indicated in pregnant patient with only one 
examination in chronic bronchitis, United 
facilities, gone to bidders, 143 
Hospital et al Salgo v.. malpractice suit, 
[Medicine and the Law! %79 
STANGEN MALEATE: See Pyrilamine Maleate 
STAPHYLOCOCCUS 
sr 
SP 707 ab 
aspiration under 
1533 ab 
SPEECH 
disorders, most patients at logopedic service 
heim | Brazil, 
cancer medical criteria in differentiating 
from benign ulcers. [Dwerken!] 404-—ab 
anal, exercises, in fecal incontinence, [Jack- in and/or 
for, [Burnett & others] *1183; 
novobiocin in pediatric pathology, Petrocini] 
1253- ab 
cervical, changes in postural vertigo. Fin- ar type 80 outbreak in hospital, Denmark, 
land, 815 
cervical disk lesions, [Odom & others) °2% pneumonia, Denmark. 2067 irritant, aspirin as. [Schneider] ab 
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lesion,. small benign and malignant, (Com- 
fort] 291 ab 
lesions Brazil, 2208 
uced cortisone and its deriva- 
a, 979 ab 
alue for es of newborn, 
194 
(Spontaneous) in newborn, congen- 
gastric musculature causes, 


ital defect in 
{Meyer} 417 
secretion. antisecretory compounds. status in 
be (Council repert) [Kirsner] 


gastrect« or 
gestive 1878 ab 
“ical considerations. [Har- 
surgery. postoperative efficiency after various 
of resection, [Holle] ab 
surgery. secondary hemorrhage complicating. 
Littler! 1782 -ab 
losis, miliary, Austria, 


tumers, granulomatous polyp! of, (Smirnov! 
1 ab 
tumors, primary lymphosarcoma. (Farmer! 
ie Uleer 
STOM ATITI 
fluoride dentifrice and, [Douglas| 103) ab 


STORAGE 
of liquid plasma room temperature for 
six without serum hepa- 
titix transmission. [Hexwerth & ry 


STREPTOCOCCUS 

antibedy titers In chorea, [Harris] 1450-—ab 
control program, enforced mass-culture, 
others] *1113: [Becker & 


crults, 1 - 
endocarditis, shert-term * penicillin and 
mycin for, 2234. 
infection of central nervous syst Te 
fever with antistreptolysin ier of bleed 


and. 1108 
infections, antibiotic combinations for [Jones] 


ab 
nose ~ throat cultures, Brazil, 1769 
STREPTOKINASE 
treatment (bucally) in infection and edema. 
{Miller & others} 
STREPTOKINASE-STREPTODORNASE 
debridement 


in 


continueus lecal infusions 
venous thrombesis. [Gottlob] ab 
treatment of slow-healing wounds, [Rosen- 
berg] 1791 ab 
STREPTOLYSIN. See Antistreptolysin 
STREVTOMYCIN 
allergy, desensitization with prednisone, meth- 
od (Chakravarty | ab 


1100) ab 
treatment plus aminosalieylic acid in tuber- 
eulous coxitis, [Kon] 838 b 
treatment plus PAS and tsenicotinie acid 
hydrazides in tuberculous meningitis. [| Ap- 
pelbaum] 536 ab 
STRESS 
leukocytes in, Austria, 957 
old-f tranquilizers, 
STRETCH 
sive for international travel, United 
Kingdom 
STROKES. See Brain hemorrhage 
STRONTIUM 
radioactive. increase in human bones. United 
Kingdom. Is4 
STUDENTS 
college. multiple screening in evalu- 
ation of, | bolsheimer & Ballard) 
peptic ulcer in Tilted Kingdom, 77 
STUDENTS. MEDICAL 
first exhibit at S. A. M. A. Chicago meeting. 


live 
Memorial Student Ald Foundation organized, 
A 


S. A. M. A. exhibits at 4. M. A. meeting, 2029 
U. of Goagen students won barber shop bal- 
lad contest, 2196 
sUAVITIL: Benactyzine Hydrochloride 
SU BARAT : Subdural: See Meninges 
“SUBSTANCE 
antituberculous and antibiotic, obtained from 
racterist and potentiality. 
{| Mascherpa | ab 


toxic effects on car, prevention, 
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SURURE: See and Towns 


ST CCINIC 
sodium in mescaline psychosis. 
ove Stevenson | 1521. ab 


dressing with, atmospheric 
~~" binder, (Sanders & 
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treatment (long-term) plus prednisolone in 
chronic bronchitis, [Moyes] 1794——ab 
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intrathoracic goiters, 957 
intrathoracic rib, {Plum]} 1248 


*1678 
theracte kidney, [Barloon) 544-—-ab 
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M A. #5, 1227 mertings’ 99@ statistics, Sweden, 1994 
Southwest Allergy Forum, 950 income, guide for physicians 1958, (spec. ed.) treatment, chlorpromazine, United Kingdom, 
Southwestern M A.. 65 March 1, 1958, pp. 28 wR? 
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Tufts Alumnl A. 1224 technic, guides against fraudu- Kingdom, 1360 
| mt securities practice, 2185-—E; [Windels THERAPEUTICS 
Nations, 14986 
Nations, Food and Agriculture Organization, 
61, 1827 V l 
S. Chitidren’s Bureau, 146 
Department of Health, Education. and Wel- 195 
are, 1875. 1876 
Department of State, 63, 1874, 1876 
Government Printing Office, 65 treatment of glaucoma, [Leopold] 845-——ab 
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